
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 (^nerator 's US EPA ID No. -

l .L.0.0.0.5.2 .6.8 .0-6 5 
IManrtest 

QD^u^JenQNrJ 

3 Generator's Name ari(J Mailing Address _ , 

I-H Farsail (Navistar) - ^ 
4201-5th Ave.; Rock Island, 11; 61201 

4. Generator's Phone ( 
309 •786-4041 

5. • Transporter 1 Company Name ^ • . : 

.Watts Trucking,Service, Inc. 
6. . Use EPA ID Number 

I .L .0 .0 .4 .5 .3 7,5 I 0 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9 Designated Facility Name and Site Address 

American Chemical Services 
420 So^ Colfax Ate, 
G r i f f i t h , I n . 46319 

10. Use EPA ID Number 

M P 0 1 5 3 ^ 0 2 6 5 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

"RQ" Waste HafflBJable Liquid, N.O.S.(OOOl) 
UH1993 Flaianable Liquid 

2. Page 1 

• o , 1 .. 

lnformatK)n in the shaded areas is 
pot reauired by Federal law, but 
rtems Cf, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA "0230204 

C State.Transporter's ID -.0 2 . 2 5 

D. Transporter's P h o f » i O i l - 7 & t t - 3 4 ^ 1 

E. Slate Transporter's ID 

F. Transoorter's Phooe 

G. stale Fadlity's ID • - " 

H. Faciiity's Ptxxie 

219-924-4370 
12. Containers 

No. 

! / ^ 

J. Add iti . for Materials Usted 
-/AA-r-S v ' . f ^ ^ T A r 

Type 

D.R 

13. 
Tolal 

.Quantity 

30or 
'^.'J.'-^^'.^iGALS FOOS 

X ^ S " 

14. 
UnH 

Wt/Vol. 
Waste No. 

n j l:.i 

:-.ap 5.TT (CM 

7:777777y\:• ; . - : . . : • : . - r i ':y.M.>tcq 

K. Handl ing C o d e s tor V tes les L i s led A b o v e 

' . . . . I . t * l l J l . ' i } , - \ ; ' . l . i t ^ - : / , . t fc ! . . / • . _ • - J . J N . / I , 

-;E-; :>i':t in i3:!rriuri .-;ndrir; r;il Ti-ln". (0; 
. b i tc :o t ;o ";ic!r;ujn er'icric sr.'i ".iir-H H: 

15. Special Handling Inslructions apd Additional Iplorrnation f^. O • C Q ^ V 3 ' 7 C ' 7 -

• ' i Y ' ! ^ - - ' • - ' - • • ' "K '-'-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignment are fully and accuratety described above by - . - ; • 
— -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditran for transport by highway•-

according to applicable inlernationai and national government regulations. ..,.. ,,,.., , - , . j , . . , t - .^_,>, i . - . ; ; . ; : . - ; , ' ; - ; : . • .•; .- ,• j> ; V ' ,< ; j i 7 -'.'•':.;—. 

tf I am a large quantity generator, I certify that I have, a program in place lo reduce the volume and loxicity of .waste generated to the degree I have 
'- delermined to be economical ly practicable and that I have selected the practicable method of Ireatment, storage, or disposal currently available lo me 

w h k h minimizes the preseni and future threat to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good farth 
ettort to minimize my waste generation and select the best waste management method that is available to me and that I can afford 

Printed/Typed Name _^_ ' 

Bob-Richardson' 
Signature y ^ J 7) , y y r\ . / , ' • - • •• - , ' : ' • •• - - . . • • Dam . 

7y7&^>{7^^7^y7^y^7777y-:\rf\^^^ Year 
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17. Transporter lAckpbwIedgemenl of Receipt ot Materials 

Prjpted/Typed 

I % 
•y/-S yycy'm^^ 

18. Transporter 2 /^knowledgemenl of Receipi of Materials 

Prinled/Typed Name Signalure 
z 

iT^T'l'̂ lt^-' 

- • • • D a l e 

. I Month I Day i Vea-

CD 

ro 
CO 
CD 

cz> 

19. Discrepancy Indicalion Space 

, (0 

; 2 
20. Facilily Owner or Operaior: Cerlilicalion ol receipi ol hazardous maienals covered by Ihrs manifest excepi as noled Ilem 19, 

Pripied/Typed Narr Prinled. 

J^',1 i \ } i ^ \ - y i 
Tr 

yory/, 

PAGE 1 (white) T S D ' L I M L TO GENERATOR 
. PAGE 2 (goldenrod) GENERATOn MAIL TO GENERATOR STATE 

PAGE 3 (li.jhl green) TSD MAIL TO TSD STATE 
PAGE 4 (liohl pinkl OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

p̂ :̂ |;̂ " 
DISTRIRUTION: 

Slale Form 11065 / ^ ' ^ ( ^ ^ \ C \ ' S O ^ 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolete 

'7). O ' - y y V ' ^ 3 '/? 

PAGE 5 (liahl bluo) TSD COPY 
PAGE G (can.Try) GENERATOfl COPY 
PACE 7 (while) TRANSPORTER 1 COPV 
PACE 8 Iv/li i lel TnAMGPORTER ? COPY 

014601 



D E P A R T M E N T OF N A T U R A L RESOURCES 

See rever':e side. Copy 6, for instructions. 
Pleasr- type or print clearly using ball point pen — press harrj. 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin-Statutes 144 
FORrvi 4 4 0 0 - 6 6 9-80 A 37194 

CM 
.o 
'.D 
\ j r i 

J 

yy 

GENERATOR (SHIPPER) SECTION 
CQJUIPANY NAfvIE 

•77/ A y / f r y , l y / T r , 
4. P.O. BOX OR S T R E E T A D D A E S S 

J( - y 7y7y7/-777y~ ( ' 
S. C I T Y . ST.ATE. Z IP C O D E 

y-- r / .^ , I'y .yTy) 'T, 
y 

2. EPA I D E N T I F I C A T I O N N O . 

lAorpgfi'.yy-' '/yyv,y 

6. T E L E P H O N E NUfulBER 

^7y:y?'y7yyyy 

3. COMIVIENTS/SPECIAL I N S T R U C T I O N S 

yl 7. NUrJIBER & TYPE OF 
C O N T A I N E R 

8. G A L L O N S 9. W A S T E NAIVIE 
t o . US D O T 

H A Z A R D CLASS 

1 1 . US D O T 
I D E N T I F I C A T I O N 

NUrvlBER 
12. P H Y S I C A L S T A T E 
(Enter number fn box) 

13. US EPA 
WASTE CODE 

14. SHIPPING 
W E I G H T (Pounds) 

lyyJ:y J 9 0 0 
r-'yUy-.-- / ? ( ^ y 

l^£t:^^£cAy^yJ^lS7LylQ7 O i / ^ - t ^/'//f^9 1 . Sol id 3 . M i x tu re I " ; I 
2 . L i qu id m 0 0 2 /'y'OCO 

F/amM^^^^ /^fYQy///OL ,r/ y^.</i' fr /yJ.. y^. 
( ^ -' y . y (oir / i 

1 . Sol id 3 . M ix tu re p n 
2. L iqu id * ^ - ^ 777.1^/ 1 /yy.)0 

1. Sol id 3 . M i x t u r e 
2 . L i qu id D 

Triis is to cert i fy that the in fo rma t ion contained herein is t rue , accurate and complete and that the 
at>ove named materials arte proper ly classified, described, packaged, marked and labeled and are In proper 
condi t ion for t ranspor tat ion according to the appl icable regulations of the U.S. Depar tment of Transpor
tat ion and the Wis. Department of Natural Resources or the U.S. Env i ronmenta l Protect ion Agency. 

15. A U T H O R I Z E D S I G N A T U R E <16, NAfVIE (Pr int) 

:. yy7-. cy 
d l y y y h.-̂  /c-r 71 . ' ' r-.f 

,' '-vi-,... I 

17. D A T E 
SHIPPED 

M D Y 

y ^ y ZLTLL 

TRANSPORTER SECTION 
rpOMPANY N A M E , 

yy.: y y y i x - £ f i i 
2b. P.O. BOX OR STREET A D D R E S S ,y 

''T^cyy ^ 9 r / i ^//ly^ 

19 .EPA I D E N T I F I C A T I O N 
N O . 

i/i/jzo o 7(y':^'^/y y 

2 1 . C I T Y , S T A T E . ZIP CODE , 

23. COMMENTS 

2 2 . T E L E P H O N E N U M B E R 

f ^ J I W '̂/H-7~y7 

I hereby cert i fy that the above named materials and indicated quant i ty ( ies) has (have) been accepted 
in proper cond i t ion for tTansportation and I acknowledge that del ivery shall be made to the fac i l i l y 
destqnatcff as H^^ardous Waste Fac i l i t y . 

M . / A t r r H O R I p E O S I G N A T U R E | 25/ X A M E (Pr ln l l I ~. 126^ Dale / y c e p t c d 

tgtiebf/ certif^y thai Ihe above naaied materials ana indicaied quant l ty( ies) lias (have) been accepted 
n proper cond i t ion (or t ranspor la l ion and 1 acknov^rledge that del ivery shall be made lo the (ac i l i ly 

designated as Hazardous Wasle Fac i l i t y . 

27. 2nd. T R A N S P O R T E R C O M P A N Y N A M E 

29. A U T H O R I Z E D S I G N A T U R E 30. N A M E (Print) 

28 . EPA I D E N T I F I C A T I O N 
N O . 

3 1 . Oale Accepted 
M , D / Y 

1^60 To ai/-?^ r--so 6eM 

HAZARDOUS WASTE FACILITY /^OC ~io (A-t T-(b3 6il4̂ A 

HAZAROOUSWASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E 

//y-i-yy / y ^ y / 7 '.7'pyy< •- ' J / ~. t p * ' f I C 
34. P.O. BOX OR S T R E E T A D D R E S S f 

7777 7 \ Cy, / ry^ /»-<a 
e-

33. EPA I D E N T I F I C A T I O N 

ryc'O/C'^.yyyi I 

V 
35'. C I T Y , S T A T t r Z I P C O D E -

ty-y-yy-y/A J . 77" 
37. C O M M E N T S 

^ ^ 

3 6 . T E L E P H O N E N U M B E R 

'>) 

I hereby named materials and Indicated quant i ty ( ies) has (have) been 

I hcreb 
received and accepted. 

J D R E I 39 . ^UAA*EVPr ln t ) . ,» J -—rf* i--'*'S< l O . i a a l e Accep j^d 

e named materials and f i d l ca ted quanl i ty ( ies) has (have) been 

4 1 . A L T E R N A T E H A Z A H D O U S W A S T E F A C I L I T Y N A M E 

43. A U T H O R I Z E D S I G N A T U R E 

MTL 
4 2 . EPA I D E N T I F I C A T I O N 

N O . 

4 4 . N A M E (Print) 4 5 . Date Accepted 
M y D ; Y 

46 . M A I L T O ; 4 7 . Emergency 24 Hour Assistance Telephone Number 
Department o( Natural Resources In Wisconsin (608-266-3232) 
Bureau o( Solid Waste Management Outside Wisconsin ( 8 0 0 4 2 4 - 8 8 0 2 ) 
Box 8094 
Madison. Wisconsin 53707 

FOR DNR USE O N L Y 



S T A T E O F WISCONSIN 
D E P A R T M E N T OF N A T U R A L RESOURCES 

See reverse side. Copy 6, tor Inslructions. 
Please type of print clearly using balf point pen — press hard. 

GENERATOR (SHIPPER) SECTION 

HAZARDOUS WASTE MANIFEST FORM 
Wisconsin Statutes 144 
F O R M 4400-66 9 8 0 

M A N I F E S T N U M B E R 

A 37191 

1. C O M P A N Y N A M E 
j _ 

y:, y,. > 

4 . P.O. BCn< OR S T R E E T ADORESS 

2. EPA I D E N T I F I C A T I O N NO, 

y - _ / 

S. C ITY , S T A T E , Z IP CODE 

'̂'77 \ 7T7- / / 

6. T E L E P H O N E N U M B E R 

U-y y ) - ; ' / y ^ / y / 

3 . C O M M E N T S / S P E C I A L I N S T R U C T I O N S 

o 
o 
^ *" , 

c: 

7. N U M B E R «. TYPE OF 
C O N T A I N E R 

' y y y 

B. G A L L O N S 

' (ycr<.^ 

9. W A S T E N A M E 

' . . . . / /7r >7J MPS. 

10. u s OOT 
H A Z A R D CLASS 

717777 C 

1 1 . u s D O T 
I D E N T I F I C A T I O N 

N U M B E R 

/ y z 
12 . P H Y S I C A L S T A T E 
(Enter number In box ) 

13. US EPA 
W A S T E C O D E 

1 . Sol id 3. M i x t u r e n n 
2 . L i qu id ' — ' 

14. SHIPPING 
W E I G H T (Pounds) 

.̂  y r ( 

/TTOO i)/-! . y , . / y...,.,: y 7 (7)ny 
1 . Sol id 3. M i x t u r e r ~ l 
2 . L i qu id * — ' f y f y r i .y ' : 

r^. I (•/ I I * r ^ l 
1 . Sol id 3. M i x tu re 
2 . L i qu id D 

This Is to cer t i fy that the In fo rma t ion conta ined herein Is t rue , accurate and complete and that. th« 
above named materials are proper ly classif ied, described, packaged, marked and labeled and are In proper 
cond i t ion for t ranspor ta t ion according to the appl icable regulat ions of tbe U.S. Depar tment of Transpor
ta t ion and the Wis. Departntenf of /Niatural Resources or the U ^ . Env i ronmenta l Protect ion Agency. 

15 . A U T H O R I Z E D S I G N A T U R E 

y y l 

16 . N A M E (Pr int ) 

7". Ar / . 
/ 

17 . D A T E 
SHIPPED 

M O Y 

yiyyz 
TRANSPORTER SECTION 
18. COMPAl^(Y N A M E 

L < 

19 .EPA I D E N T I F I C A T I O N 
N O . 

I y.J L : 
P.O. BOX OR S T R E E T A D D R E S S 

, y ( ) y 

y ^ - y 

2 1 . C I T Y , S T A T E , ZIP CODE 
y'/y: yy^-.̂  

' , ' / • rc '' 
r y / 77 

2 2 . T E L E P H O N E N U M B E R 

\ 7 / y ) : -'"y-y -
23. COMMENTS 

I hereby certKy that the above named materiats and indicated quan l l l y ( les) has (have) been accepied 
In proper cond i t ion (or t ranspor ta l lon and I acknowledge tt iat del ivery shall be madej fo tt ie fac i l i ty , 
- - • ' s Hazardous Waste Fac i l i t y . , ',< r K-

A T U R E 25AqAME (Pryi.) / -

n 7 y ) AJyJsoJ 
26 . Date Accepted 

i^<noper condi t ion (or t ranspor ta t ion and I acknowledge that del ivery shall.be made' to the lac i l i l y 
y that the above named materials arid Indicated quant i ty( ies) has (have) been accepted 

)r t ranspor ta t ion a ' ' ' 
designated as Hazardous Waste Fac i l i t y . 

27. 2nd . T R A N S P O R T E R C O M P A N Y N A M E 

29. j . A U T H O R I Z E D S I G N A T U R E 

2 8 . EPA I D E N T I F I C A T I O N 
N O . 

30 . N A M E (Pr in l ) 3 1 . Date Accepted 
M , D / Y / 

HAZARDOUS WASTE FACILITY SECTION 
3 2 . F A C I L I T Y N A M E . 

y - y >r 

33 . EPA I D E N T I F I C A T I O N 
N O . 

tyy y y - - • : r ' ' '•• • 

34. P . O . B O X OR S T R E E T AOQRESS 

' .yy'(-^ - - '.• 

r Aopi 

y y , 
3 5 . . C I T Y , S T A T E , Z IP CODE 

y , r • , 7 ' ] _ _ _ _ — y _ ' / / . •/ 7 
3 6 . T E L E P H O N E N U M B E R 

37 . C O M M E N T S / 

I hereby cer t i fy that the above named materials and indicated quanl i ty ( ie$) tias (have) been 
received and accepted. 

J J r / a O / ' i i M / a v J ^ ^ / T l ' ^ ^ 

4 0 . Oale Accepted 

A L T E R N A T E H A Z A R D O U S WAST 

4 3 . A U T H O R I Z E D S I G N A T U R E 

4 2 . EPA I D E N T I F I C A T I O N 
N O . 

4 4 . N A M E (Print) 4 5 . Dale Accep ied 

M / ^ I ^ 

4 6 . M A I L T O : 
Department of Natural Resources 

, _ . _ _ - , „ _ _ Bureau o( Sol id Wane Managemenl 
1 ^ 0 0 T o J O ^ " K I - S O Q i e < M i ' / , 7 S : i o x 8 094 
-. , ^ - T - . rx - f ... J ^ , . ~ Madison, Wisconsin 53707 

;icoO To / 1̂ 121 7--63 ^ " ^ 2-/7-53 

4 7 . Emergency 24 Hour Assistance Telephone Number 
In Wisconsin (608-266-3232) 
Outside Wisconsin (800-424-8802) 

. ^ - w . 1 . o.^^_, r^ . - ^ - » / > - , * - ^ < . . ; B O X 8 0 9 4 I F O R DNR USE O N L Y 
-. , ^ - T - . rx . f ^ y . . . . ~ Madison, Wisconsin 53707 

;icoO To / 1̂ 121 7--63 ^ " ^ 2-/7-53 
HAZARDOUS WASTE FACILITY ' ' ' 

7f7ym7m770&77$,m770i0^^ym7m7^777^ 
^77y77mm7ty77mM^7^77ihr7mm'77^y-$77 

http://shall.be


rrrrYTiixTTx 
HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TBANSPOHTER• 1 

TRANSPORTER 1 2 
(il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA I D f COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

7 1 ^ ^ ^ V s -^ V V 

' ~ y - " • • " : 

DATE SHIPPED 
OB RECEIVED 

7 : 7 

NO, OF UNITS J 
CONTAINEH 

TYPE HM 
EPA 
HAZ. 

WASTE 
10 • 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Propef ShipDing Name. Class and 

Idenl i l ica l ion Number per 172.101. 172.202. 172.203 

UN • 
or 

NA • 

7 'y. 

EXEMPTION 
OR NO LABELS 

REQUIRED 

« 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ-O 

UNITS 
Vn/VOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Garner 
Use Only) 

It an RQ commoatiy is spilled on a .saierwa/ or acioin.ng lane, ine mciceni 
must Pe prorr,:;iiy reponed to tne Feoeral governmen: at l-c00-424.oo02 (loll 
l ieei or 202-«25-r675 (loll call l . II omer DOT Ha.-araous Maio/ials aie o.scnaigea 
cieal inc a senous si lual ion, call snippei's lelepnone nun^oei or cnemlrec 
l-6OO-'i2a-9J00 immecialeiy 

COMMENTS 

On "Collect on DeliverY" shiflments, the letters "COD" musi appear belore consignee's name oc as oiherwise provided in Ilem 430. Sec, i 

PLACARDS TENDERED 

Yes • No n 

REMIT 
C.O.D. TO: 
ADORESS 

»r« l«Q\ii1*n lo »1J1« iWKi . lMi ty Itt «rtttr%(j [h« « 0 ' * ^ O' 

o^'kiM oiu* Ol it^* D'oc^nr 
Tr»« aOiaAr] QI 0»CI*/BL1 . » I U » OI t^« propft- l , l l Mfc-aOT 

IO*CtflC«lly ) t* l«d By l ^ • »riipp«' lo D« not •iC^wainfl 

•If ine shipment moves Detween two ports by 
a earner by waier. the taw requires that tne 
Pill ot laainq shall state whemer it is 
•'earner's or Shipper's weighi?" ;, 5̂_ 

. 

C O D Ami S 
SoDiKi to S* ; i ion " 0' i i « >:cnoi''Oni .' n 

ir>« CorM.cr^BH wlftOut f»;o^J•^« 0 " ' " • com^g 
lOIIO-mg iIjr»rr.Bnt 

Ihe o»r,,,. i n j t i fsoi ma,« cen-B.^ of i i , i 
ire'giM i-v) «ii oilier 1**1 .̂1 t i a - g f l i 

. ^ iS iOr- i iu ' to t Com 

in,cirr»f.| 

S-io.i 

-tir-Oul D*.m 

5 - t r e 

C,0 ,D . FEE, 
PREPAID , -
COLLECT G 5 

TOTAL 
CHARGES $ 

FBEIGHT CHARGES 

•yryyy" D 
-....:-. 
; o — • • 

RECEIVED. ^LibjecT 10 lh< ciassil»caiions ama tajifts m effect on the date o' the issue of inis 
Bill of Lading. :ne ofooony oescnboc aCxDvw in apoa/eni gooo OfOw. ettceoi as noied {contenis 
and coni:?iiton o-' conients of paCKiQ^a unknowni, nun^eC. consigned, and destinw] as 
indicaieo aDOve i*n.ch said cajrior (ine woo] canio* twmg urtde^tood Ihrougnout this conuaci 
as meantnc any pecson or cofuoraiion m posio is ion ol ine propeny under the coniractl agrees 
10 cari^ 10 its u5v.ai piace of tJelt**?*> ai saiO dostmanon. it on its 'Ouie, otherwise to deliver 10 
anomer carT<e' on the route 10 said oosltrunon It is mutually agreed as lo oacn earner ot all 01 

any j^ i . sa>d p/of-.Tiy over an ct any ponion ot sa<fi route 10 cesnnation ano as lo eac.i : ^ny a; 
any Time miP'eMtw 'n 311 or any saio prooeny. ihai e»Gf> sei^ice to &e oertormoc ne'eunoer 
shall be suPieci 10 an tne bill 01 laci-'i; terms ana conoiltons m the govefning classil-conon on 
Ihe dale o' shiomeni 

Shi:;[>5r neitJDy cemties mat ne is (amiiiar wnn ail tne biH o( ladmg te"^5 and cc.-.dinons m 
me covymmg ciassi'icaiiOn and tne satd teims AVtC ccncilions are p.f't-'by ag'e^c 10 by me 
snipper and accepied tof mi^seit antj his assigns 

CERTIFICATION 

This is to certily ttiat ttie above-named materials are properly This is to certify acceptance of the hazardous waste shipmeni, 
classified, described, packaged, marked and labeled, and are in , . ' ,' / 
proper condilion lor transportation according to Ihe applicable 
regulalions ol the Deparlmenl of Transportation and the U.S. En-
vironmenlal Protection Agency 

TRANSPQBIE.R "1 «lGt(ATUHE 4 DATE Tnj.NSPORTEB • : SIG.NiruPE S D^TE |.; recui ' -

This IS to certify accepuirice ol iMa hazardous waste for treatmem,; 
Slorage or dispos^J.-^ I \ 11 i / I 

GENERATOR'S SIGNATURE DATE TSOFSIGNATURE ' I 
7l\yyyy 77 
IRE i | );• ' DATt *-••' 

LABELMASTER CHICAGO, (L 60-"j?6 

FILE COPY • 

001210 



. • J : 

HAZARDOUS WASTE MANIFEST 7^. K̂  

ORIGINAL - NOT NEGOTIABLE \ o o 
M A N I F E S T O O C U M E N T N U M B E R 

S H I P P E R , N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

12DIG ITEPAI0» COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

TRANSPORTER• 1 
T L C --^--Co'V^lxlUO 

THANSPORTER•2 
(il reguired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S - I 
POSAL FACILITY T VJ r j - 7 I Lu ^ ;"..i? Z ' -u . .? 

r . ^ k I i -. / . I I I ; . . - . - " . / , 

C 'i-J A^<^^^^3 ^Jr^ " ITVI^ 

5^AP.. ^^^\^Kiv-, L z > i ^ . \ ^ : . u - " ^ ^ i " ; ^ I T ' L L . , 

•_v A- > - - t - - ^ : T J 

•^^^1-.^-A^J . l>J-_-^ i . , i i_ i '^" l^ViCj^ -I "X . ~ , •C-:?Lv . " i ^ :..^' ' u X v J ' D , 

DATE SHIPPED 
OR RECEIVED 

H - Z - A - - * ! 

WASTE INFORMATION 

NO. OF UNITS « 
• CONTAINER 

TYPE HM 

X 

• EPA 
HAZ. 

WASTE 
ID t 

* - ro*^ 

DESCIilEJION AND CUSSIFICATION 
^ r o t e r Stiipping NameTCtass-and • . .̂̂  —. 

Ident i f icat ion Number per 172.101', 172.202. 172,20J 

~ ' - ' ^ . ^ ^<—>-Ar~ (_c . U l ^ p l J ^ • T ^ 

r 
*--

UN • 

*• . ronr i 

' / 

EXEMPTION 
OR NO LABELS 

REOUIREO 

SPECIAL HANDLING INSTRUCTIONS : 

FLASH POINT 
(IN -C) 

.WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL . 
OUANTITY 

: :^<^s: 

RATE 

r-̂ -*— CHARGES 
(For Carrier 
Use Only) 

' • ; • 

It an RQ commodity is spilled on a waterway or adjoining land. tn>j mcicent 
must be oromptly reported 10 tne Federal governmenl al 1 •500.424 8302 (lol l 
Ireel or 202 426-2675 (toll call l . II oiner DOT Hazaroous .Materials are ciscnarged 
crealing a serious si tuat ion, call snippers lelepnone numoer or Cnemlrec 
1 800-424-9300 immeoialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear belore consignee's name or as otherwise provided in Ilem 430. Sec. 1 

T 
PLACARDS TENDERED 

Yes D No n 

REMIT 
C O O . TO-
ADORESS COD 

C.O.D. FEE. 
PREPAID G 
COLLECT n 

t i t (•Qiiii*(3 10 i i » t» ' i c^ : i> i c 

r n * <gr«»j ty O K i ^ s d • J I U * O' i n * s ropcny 

' i img i r ^ < c f * « a CH 

. 0 ^ -

•|f the snipment moves Deiween two Dofis by 
a carrief t y water, tne ia'w requires tnat tne 
bil! ot triding s.iall • stale wnet f ier , it is 
"carr ier 's or snipoerrs wetgrr?,' * y ^ ' . J t . 

SuOi«i:t 10 S«c<icyi / o' tr<« conoii>oni. •) i m iniprrutni >i 10 CM ( l a i i ' t w l :Q 
l f»*coni i0"«« *.|Pwxit i»C0ur»« on i,:i» COnSiCr%o(. in« cOf'lignrK in^l l t i f l i I f^ 
l0l>O«ing j i j t t n -Jw i j . 

! " • c^r io f 1^^ll not m i m •]iii»'«> Ol i r i i i in ipmnni ^ i i nou l paTTieai ot 
)i«'5ni *nd i l l o inw ' iw lu i cri»fg*».'.'. ^ f ' ' 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

L S.g-. . . „r , 
iS<gni[u<a ol Ccniigrvjr) a 

RECEIVED. suCreci lo t.^e claisif ical ions arvJ la/itfs in eMect on tr^« date of 'rta i isuc o! :nis 
Bill 0' LjOtng. tne prooeny Ooscnbod aoove .n appa/eni socxJ oroo*. e«c«pi a s n c ^ (conienis 
jno condition ol coniftnia o( packj(jes urknown). n^arhod, consigne^.-'rBjfcl^rsiinM a:; 
indicator above *n icn w i d carrief (trie *oaJ ca i r l * ' being unoersiood tnrouc'^oi^.'T^fs ccnir3a-, 
asmoar .m- jny i ^ s o n or corporation .n possession ol '.ne prcp^n)- under tne -ofr^^ci) .ic';*^*-
i co i r r ^ :£ i t i u-iLidl place o( deii«?fv at said castmaiion. .1 on .ts /CLifi. o m e r * > i « l ^ d--li-^' i;) 
anotner earner on me route to said oostirution it is r.tvjluall^ agf'>id as to eacn carnj*r o( all cr 

jny of. saiC Drc>;r!'/ over aM cr 3nf ponicn o! !-aid 'Oute 'o destinai.cn ar.d JS IO Cdc.̂  :^n> dt 
an-f time ir:eresi9d -n j i l or any sud pi,:c>erT, ;^al e'-T-r; ler-.ice lo De p^.'^orrr.ed ^e'Cundor 
';r.aii t » s^b:':'<:l :.•; ail ?np ^ii i ol lad.r's ti.-.'rn^ nnd -icnCM^C"? .n ;ne i?vt-rni-i^ class.iiconcn on 
;ne date c' snip.Tipni 

Sntppor •'ore^/ cortt! es tr..it no .s ijmii„Tf ^ n " . 311 :.ne r M c' :.id:rg ;E?rms jnd co fJ i i i c i s i 
ine govern r- c'JS^ifiCJlicn and ;.'•» said lof.— s jn. j coc'lit'O' i .ire ̂ er-^o, . i ' / ' . - ^ :c. LJ, :.".̂  
sr-.'ppe' ani^ jccrfprod lor .iimseK ino nis ass.r.T^ 

CERTIFICATION 

"Tnis is 10 certify that tho above-named materials are properly This is to certifv^cceptance oUhe hazardous wasle shipment 
Classified, described, packaged, marked and labeled, and are in >.. ( T /f-^.:?//,-, 7 , ' v 7 ^ 1 7 y l h 
proper condilion for Iran^portal/on according to the'-applicable "' ' ' /V-J / 
[egulations ol th^Departmeni ol-^ansporta'.iaq.artd the.U.S. En-

• /v i ronmenta l P/dtechon Agency 

TRAUGPORTER »I SIGNATURE__I OALE^ 

cc^ipianc This IS to cerlify aifci^pl/ 
storage or disposal. 

•of the ha.l/rdous wasle lor lro.i(n/cnt. 

, v \ •Vv 
G E N E R A T O R S S I G N A T U R E . . N . DATE 

LABELMASTER CmCACO, IL 

TSOF SIGNAIURf 

.h.3 _ a-yr 

T S D F COPY ^ 

rnHj]^ 
/DATE ' / 

•-^ ' ' fd>-. ty-y:v^^'^ '^Y"f9'^^^-i / ' y ^ '*y •o''tu*"? 
. ^ A. A. A .r;V A A. A A A. .•!>. A. A A A A A 

J 
f 

J 

. . ./ 

001419 
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HAZARDOUS W A S T E MANIFEST 

2- /( y 5 - S i 
MANIFEST OOCUMENT 

-A - ^ • • i 

N U M B E R 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

THANSPORTER f 2 
(II cequireal 

TSDFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

TSDF TBEATMENT 
STORAGE OR D I S 
POSAL FACIL i r r 

12 DIGIT EPA I D I 

-

-

COMPANY NAME, MAILING AODRESS, AND TELEPHONE NUMBER 

^ ' " ^ } y - : ^ 51 V 

1 ' y 

•'.. - 7 . ".• • .•; • ' : 

DATE SHIPPED 
OR RECEIVED 

1 

l< 7 s 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION AND CLASSIFICATION 
(Prooer Sf\iooing Name. Class and 

lOenlit ication Number per 172 101, 172.202, 172,203 

i 

UN It 
or 

NA • 

• l . > 

-
EXEMPTION 

OR NO LABELS 
REQUIRED 

* .' 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN BEQD 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

RATE 
CHARGES 
(For Catriet 
use Onlyl 

II an RQ commooily is SDilleO on a walerwa-,- of aoioining lane, tne inciOent 
must De DfomDily reoofted lo me Feaeral government at -. 500-J2d 8302 (toil 
Iree) or 202-426-2675 l lo l l call) 11 otner DOT Hazardous Materials are discnarged 
crealing a serious si lual ion, call snipper s lelepnone num,ce: or Cnemtrec 
t-eOO-d24-9300 immedialelv 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as oiherwise provided in Item 430. Sec 1 

PLACARDS TENDERED 

Yes • No • 

REMIT 
C O . D , TO: 
ADDRESS 

N o t * — w r ^ r t t ^ • I l l s n a«ci«nd«ni oo *«iua, \ h i p c t t t 
W« r.quir«0 10 H a l * sp^cHlMMy In • n l l n g t h * Ag'MO C 

)[i«cil ic«iiy ft*1ad by tha thipom 10 M r^oi • icaeamg 

' I I tne shipmeni moves between two ports Dy 
a earner by water, the law requires tnai tne 
bill of lading snail state wnetner i i is 
"earner's or shipper's weignt,if 

Stnr./.t-A 

C O D Arr. S 
S u t f K t IO S*; fOn ; ol Ihf ConO'l-O"! >l I f tn jriiprTion; i i 10 M OeN.»<»C 10 

i r^ C c - i ' O " * * • ' i h o u i ' •coui»« on in« CCiiC'^O' tr« conLg-^o' ih«i i M-;" tn« 
'OMOwinQ ii«i«rTini^i 

tr̂ m oarr.B' j h j . i l o i m * . . a»i.>*rT o' tn. j in.of"»ni i.. ihoui cnyr^en; ol 
lf«.C1l »r>fl All Of**' l « * 'u l CfU'fff* 

iS ign j tu ' * 'o i C-aij.g.Tori 

C O D , FEE: 
PREPAID r-, 
COLLECT G 5 

TOTAL 
CHARGES. S 

FREIGHT CHARGES 

. . t t o i - r n o o . . ! 1 1 . - f O W 
- - " • • > ' . - : - - a 1 1 " • ' - : • 

RECEIVED. 3wb|oct to the classiltcjt ioos and tanlts m effect on trw date of the issue of •jnis 
Bill of Laamg tna pfopony Ottscnbod aCOve in appareoi QOOC oido*. except as r>oieC (conients 
and cor^omon of contftfils o( p^cK^t^ea unhnown). mAt^oa. consignoo. and destined as 
indicated at»ve whicn u i d cMJuef (the wool caniof t>oing urxisrstood throoflnout this contract 
as maaning any Dcson or con»r»tK)n in po&3«ssion of the p'opwiy under tne comract) agroes 
locarry to US usual piAce ol deli*«ry at sa)d destinanon. il on its route, otherwise to deliver lo 
anotner earner on Ihe route to said oesnnanon ll is mutually agreed as to ruch earner of all or 

any of. sa.d crcT^ertv over all Of any ponion o: sa>d rouie lo desimanon and as ;o eacn c^anf at 
any time miere^ed m all or any said properiy. tnat every service lo De pertormeo hereuncer 
snail oe SuOieci lo ail ine oill ol ladmg terms ar\a conditions m ihe governing classification on 
the aaie 0( sniomeni 

Shipper fiereOy cenifies tnat ha is tamiiiai wiin all Ihe bill of ladmg terms artC conCitions m 
the governing classificalion ana tne said lerms and concil ions ate heroDy agreoc 10 ty iNe 
shippe' ano accepted to* nimsell ano ms assigns 

CERTIFICATION 

Tt i is is to cer t i fy t t iat the above -named ma te r i a l s are proper ly Tt i is is to ce r t i l y acpep tance o l t t ie t iazardous w a s t e sh i pmen t . 

c l a s s i l i e d . desc r i bed , p a c k a g e d , ma rked and labe led, and are in . . . / ^ . 

proper c o n d i t i o n .lor t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le ' " ' • ' * _ -'' ' / 

r egu la t i ons o l the D e p a r l m e n l of T ranspo r t a t i on and the U.S, En- THANSPoaTEH »i srcitATURE i DATE TRAtJSPORTER «2 SIGNATURE i DATE m recu:ioci 

v i r o n m e n l a l P ro lec t io r i Agency Th is is t o ' c e r l i l y a c c e p t j p c e o l t b f i h a z a r d o u s w a s t e lor t r e a l m e n t . , 

s l o rage or d i s p o s a l / O i l l / i I i 

GENERATOR'S SIGNATURE DATE TSOF SIGNATURE 1 W7\ 
A A A A A A A i ^ A A A A A A A A A A A A A A, A A. A A ^ ^ A A A. A A A A A A A A Js. A. 

STYLE F-M 'y. LABELMASTEB CHICAGO, IL 60626 y o hi'-j 1< y y y 77M nir./^ 
TSDF COPY 
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HAZARDOUS WASTE MANIFEST 
r̂  I I , I - A - / 

MANIFEST DOCUMENT NUMBER 

L i v •..) c Q ; 

^•y]i \ - t - • ^ C 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 10 < COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
Ofl RECEIVED 

GENERATOR/ 
SHIPPER T/0l>CCi,^2lf>6' 

TRANSPORTER » 1 .lZJ>c67^/cCf6o 
y-i/^. -FfS/̂ -AyfC. .s-Aya. ^ / ^ - »ry^ - B ^ 7 7 
-j-o/ ci>. /SS7M ^ r , SyQury Hc^.i/i-r<yl> y / (roty-ys. 

TRANSPORTER I 2 
(il rAQuired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITir j r / y ^ ^ / ^ ^ ^ ^ y 

'~ '̂7FT7l^y^^r77~y^f^~y<7y7IZ~:ss:^iyTZ:£ 7- /7 -yi-i.-t^^^^yo 
i l > 0 5 . Coc FAX A-iy^ i.^/y/pl=/rfl M A J . ^ ^ B / ' f 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

' v i , . , , . . ,)<-.r V 
4 

HM 

X 

EPA 
HAZ 

WASTE 
ID I 

Fco5-

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Ident i l ical ion Numoer per 172.101. 172 202, 172.203 

FlAAil^ASIS^ LICf>Oii> /ff^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
IIN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

r - ; a \ l : 
• J 

TOTAL 
QUANTITY 

CHARGES 
(For Carrier 
Use Oniy) 

SPECIAL HANDLING INSTRUCTIONS It an RO commodity is sP"ied on a ^aterwav c adjoining lano, the incident 
must be oromotly reported to tne Federal government at T'cOO-d^-t-seO? (loi i 
free) or 202425-2675 (toil call). It other DOT Ha/aiaous Water.ais are discnarged 
creating a senous snuat ion. call shippers telephone number or Chemtrec 
l-600d2-a-9300 immediately 

COMMENTS 

On "Coi led on Detivei^" shipments, the tetters "COD" must appear before consignee's name or as oiherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No D 

REMIT 
C.O.D. TO; 
ADORESS 

M o i » - ^ t ^ « ih» r»i» l l a«p«oo#ni on - • m * smpD^s 
• ( • r « u i f * d IO l la ia JC«Cii(c*<lt m • n l m o i n * AgrMd 0' 
( M c i f O •• iu» o( i n * P'ocmoy 

Tn« ftO'sna or a*c^hi*a *tiu* o' iri« proovrir 1* rivvbt 
•[MCiliCally i [ | t * d Oy I h * iMppW tO CM net ••CMtSlr^Q 

•If the shipment moves between two ports by 
a earner by water, the law requires ihat the 
bill of lading shall state whether it is 
•"carrier's or shipper's weigni ." 

C O D Arms 
SijD|»>:t 10 S«cNon ' Ol i r * oonon'O"* -1 T^ll j f i .c 

i h f l con i rgn* * - i t nou l 'B^TOU'S* 0 " ma c o m . c o i . in 
lO'lO^.ng »l*l«mB01 

The arrtmi snin noi m*«« a«ii.Br-y QI trt.^ jn.DfT 
t r t igh l t rx i «i. omo. lA* lu i Chirgej 

TLBnl ,1 IO M 0 " 
t;on».cni> i^t< 

en. . . t i O u i p j 

.•reo 10 
l-Cn rn« 

rr„.n: Ql 

iS.gr i j iu t* of Coni.3r%0'i 

C.O.D. FEE: 
PREPAID n 
COL'LECT C ^ 

TOTAL 
CHARGES X 

FREIGHT CHARGES 

CO...-' 

RECEIVED. SuOiect to t r^ cl*S3if»cations and ta/ifis m ettect on the date ol the issue ol this 
Bill ol Lading in« (xopeny describad aoo** m ajjpa/ent pood o/aer. eic*Ot as noted (contents 
and corxlition of contsnis ol oacKAQAs onknowm). marted. consiflned. and destmoa as 
indicated at»ve .^nicn i«id camor (ine •mom cani©r t>«ing urvaerstood ihrougnout this contraci 
as msianing any pecson or corooralton in possosston of t r ^ property under tne contract) agrees 
to carry lo its uSLiai pi»ce ol Oelivw<y »\ sj id aesiination. if on iis roule. oinef*ise 10 Oeli«ei lo 
anoiher carrier on the route to said oesiirvjtion tl is mutually agreeo as to aacn earner of all or 

any o l . saio prooeny over an oi any ponion ol sa-d route TO destinanon and as to eacn cjny ai 
any lime mieresied m all or any said o'Opony. ihai every service lo be pertorme'j hereunoef 
shall De Subject to all tne bill ol laomg lerms and conomons m ine governing ciassiNcaiion on 
tfje dale of snipment 
"'"Shiooer.'heaeby cenilies mai ne is lamihar * i i n all ine biii o' ladmg terms and concnions -n 
the governing classification ano tne said terms ana conoitions are ne.'eOy agreea ic Dy Lie 
snipper and accepieJ lor nimseit ano his assiflris 

. y ^ 
CERTIFICATION 

Certify a t c e p t a n c e of the hazar t jous was te s h i p m e n i . 

2y/yyyy^-^y/776- -tt 
TRANSPORTEFyrI SIGHATURE & DATE 

This i_^o c e r l i l v ^ ^ g p j a n c 

This is to ce r l i f y that the above .named mate r ia l s are proper ly 

c l ass i f i ed , desc r i bed , p a c k a g e d , rtiarked and labe led , and are in 

p r o p t r co r i d i t i on for t ra r i spor ta t /on accord iAg to the app l i cab le 

regulatL0n4/bf the DepaMment Oi Transpo ' r ja t ion and the U.S. En-

vironrjre^i ial P r o t e c t l o n ' A g ^ n c / 

/ / / / / ' 

TRANSPORTER n: SIGNATURE i DATE 

f the haza rdous was te for uea t 

I reouiieO) 
m e n ! , 

y /yiy 
GENERATOR'S SIGNATURE 

STYLE F 50 '--.J LABELMASTER CHICAGO. IL 60626 T o /^^^ y T-4.5 y(^^7 
TRANSPORTER #2 

i I 7 L / S ; 
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H A Z A R D O U S WASTE M A N I F E S T 

NAMEOFCARRIEB (SCAC) 

MANIFEST DOCUMENT NUMBER ' 

~Jyii/77)77^Z/k/€'7^ 
SHIPPER NUMBER ^ 

id.7f7^?r,Y7c^/D 
^ r A Q D i c a lu i iunpD 

CARRIER NUMBER 

IDENTIFICATION 

QENERATOR/ 
SHIPPER 

TRANSPORTER > 1 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID « COMPANY NAME, MAILING AODRESS. AND TELEPHONE NUMBER 
I I ~ ~ - — • / ; ' " ' " T " " . / , . "^.l . , . , "T* ' '~T . ' ^ y y ' . ' , ' . y) '~7- I ° " iSCEtvED 

y ^ ^ y 9 

DATE SHIPPED 
OR RECEIVED 

WASTE INFORMATION 

NO. OF UNITS h 
CONTAINER 

TYPE HM 

X 

EPA 
HAZ. 

WASTE 
I D f 

DESCRIPTION AND CLASSIFICATION 
(Proper Stripping Name. Ctass antj 

Identi f icat ion Numper per 172.101. 172.202. 172.203 

^ r l^^^'^'^jil^^^/l^/ffv, 

EXEMPTIOKf. 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'O 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

5 ^ ^ ^ 'd^P' 
• ^ ? \7f 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commodity is spilled pn a watenivay or adioining land, the incident 
must oe promptly repofted to the Federal government at 1.aO(M24.S802 (toll 
treei ot 202.426-2675 (toll call). It other DOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone numoer or Chemtrec 
1.600.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's name or as oiherwise proviijed in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: $ 

Hal t—VimvC trt« i%\* l> 0»t»MJ«nl on » • ! " • • « ' 00» ' l 
» • r M u w M IO i i s i a •p«ci(ic*i iy ' " •s i t ing " * • •gf*«0 of 

Th« AgrMO (X 0«Clv«3 Tglu* (X If*« (K(»»rtT ' • f>»'»Ol' 
ip«:n>c»iiy i ta tad 6T ̂ ^* •mpo* ' lo » i ^ ' • i c««d ing. 

' I t the Shipment moves between two pons by 
a carrier by water, the law requires that Ihe 
bil l ot lading shall state whether it is 
"carr ier 's or shipper's weight." 

Subi«ci 10 Section 1 of ih« condirions if i m i in ipmani t« to tM 0*i i**(«d lo 
iA«COntign«« oi inout racOwfM on tn« coni ignor . in« consignor i r u i i l i gn iri« 
totkoving i ta i *mani 

Tha cvr icr in«H noi rrvwi* a«iiv«i> ol t n n in ipmvni wiinout pjyfnant 0' 
liangni « i d an o i ^ v >«»'»• cnjfO*> 

iSigrutura o ' Con»ignof I 

RECEIVED, subject lo the classif teat ior>s and tanfts in efleci on (he date ot trw tssue of tr^is 
Bill of Lading. tr>e pfoporty dMcribad above in apparent good order. e«c«pt as ncieO (conienis 
and condition of contents ol pachapas untinown). marked, coni ignad, and destined as 
indicated »Xxy** wfiich u i d earner (tne word earner being understood tnroughout this contract 
as meaning «ny person or corx»raton in poiseasion ot the property unoer the contract) agrees 
to carry to its usual place of deii««ry'al said destination, if on its route, otherwise lo deliver to 
anotnef carrier on t r^ route to said oestination. It is mutually agreed as to aach earner of all or 

anyo l . said property overall or any portion ot u i d route to destinatton ancfa^ 'cruEh pany at 
any lime interested m alt or any u i d property, that every service to be p f n q / ^ n ^ hereueder 
shall be subject to an the bill ot lading terms and conditions m the goverrfbig'cjjrasilieatiyri oa^ 
trie date o l sniprT>ent. * - y - / V y / 

Shipper hereby certifies tfial he is familiar with all the bill of lading term&and con^rtions i 
the governing classification ar>d tr>e u i d terms and corviitions are riersbyagreed to by the' 
Shipper and accepted for himself ar>d his assigns / / y I • 

% 
" . , y 
ry 

CERTIFICATION 7 - - • / 

This is to certify that the above-nametj materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition for transportation according,4o the applicable 

• ' " tfortation and the U.S. En-

t s to certify acceptance of the hazardous waste shipment. 

jTki/A.^— ( y f -y i ^ ^ ^ 

RANSPORTER I I " n t l - T l i n r l n'lTr TH*NSP<^RTER »2 SIGNATURE l DATE tit requiredl 

This is to certify acceptance.of the hazaidous waste for treatment, 

or disposal. / / ^ "" -.-..^ ' '-/ ^ 

STYLE F 50 © LABELMASTEH CHICAGO. IL 613626 

TSDF COPY 

OJoOoo 



H A Z A R D O U S W A S T E M A N I F E S T 

'^y7nn^J7 7j7:L777t77^6 
NAMEOFCAHRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 

/i\jV7y77>^P/'7;^70 
, , SHIPPER NUMBER . ^ ^ 

/ L 7 ~ y y i y7y7777> 
CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(if required) 

12 DIGIT EPA I D f 

/yP77^77/ 

IDENTIFICATION 

r> ///••-' 
COMPANY NAME. MAILING ADORESS, AND TELEPHONE NUMBER 

TT7r=lW7 

/7/..' c7"/ ' •y/ry)/ :5' ' '7u^ryp p r y - yoy -c -^ / ^ '̂ 7> y 7 ^ v ^ 7 l /^yf / rn^ ' \ C7^fy:/(^y)/ ^r-y^u^ry^ P^ f - yyy - c - ^7 
' --^'^^ ^ ^ y ^. r n y y-y ^ / l i y / ^ / - ' . ^ / » 7 7 • / / / / A J -/5/^-^ 

\ - ' • • - - ' 3 7 ^ S 7 7 ^ ' - ' 77^ ^ rr^ y yy7[//i '=^^ynyi> yyi^yy-y/itr . 3 / 
7 I * ^ --. _ _ y '. 

d.iyyy:'^y> yy^ : : . 

y~iyy s - y c - ^ y y ^ 7 i> •' 6 y / / ' ' ' y 7 7 y y y ' - ^ y ^ l 

DATE SHIPPED 
OR RECEIVED 

.y- £ 1 ^ 
7 - 7 - 7 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ''^7>y//:3'y>M<' : / / ' ' ' -<7-S. 
TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

/ t .'' 

HM 

7 

EPA 
HAZ. 

WASTE 
I D t 

• ' ' ' • . • ' ' ' ' 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Numper per 172.101. 172.202. 172.203 

- r / y . ^ r : yyy . i (Mh 
, y.f.'/T) ^ ' O S -

UN • 
or 

N A f 

• • • />5 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - Q 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

y - y y ' ^ . 

37y.y€y^ 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spil led on a waterway or adjoining land, ttie incident 
must Pe promptly reported to tne Federal government at 1.600.424.3802 ttoti 
Ireei or 202-425.2675 (toll call). 11 otner DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call shippers teiepnone numoer ot Chemtrec 
I 8OO.4J4.93OO immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or as o t h e r w i s e p r o v i d e d in I t e m 4 3 0 . Sec . 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C . 0 . 0 . TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID n 
COLLECT D * 

Not*—wrMT* r n * r * i * i i a*p*nd*nt ofi i j i u * . tn iDPan 
• r * r»Quir*d to l l a t * »e««:ll'&illT in i r f l l lng irt* kgrawl v 
omciva ••lu* of irt* p'oovny. 

Trt* aor**d or o«ci»f«} »«tu« o* 1^* prop^lr '• h*'*Ov 
•CMCificAiir >iai«a trr ir>« f^ 'oo" 10 CM not •icaading. 

*M the shipment moves beiween (wo ports by 
a carrier by water, the law requires that Ihe 
bill of lading shall state wnether it is 
'•carrier's or shipper's weight." 

SuOi*CT 10 S«CliOn r o ' tna conomoni if i r t i t in iDm«n| •« lo tW O C I I T V ' M 10 
i n * c cn t i gn * * • i i now l T K O U ' U O^ th * con«ignof i n * conngnof irtaii cgn ti%* 
tot iooing l l«t*«n*ni 

Tn* C t i ' i i »n«ii i^oi m*>« (}«ii*«r> oi m n in iem*n i wi inoul p*ym«ti ot 
traignt ana «M oin«r u > t u i c r u f g n 

TOTAL 
CHARGES; 

. S.gn*i^ 
iS ig ru l i ^ * 0< COfitignof) 

FREIGHT CHARGES 
MT aOEPAio c n ^ i DOI i 
- ' * ' t » . . . 1—1 

RECEIVED. Subject to i r« classil ca l ions arv) tantts m eHeci on the date ol ine tssue o) ti^is 
8iM ot Lading. tr>e propeny Oascribed abo«« m a^joarent good order, eicept as noted (contents 
arx3 corx]ition o' contents of pachaQes unknownj, marked, consigrted, and destined as 
indicated above wriich u t d carriar (trie word carrier tMtng urxJerstood througrtout tms contract 
as meaning any person or corporaton m possession o( tne properly urvler the contract) agrees 
to carry to Its usual place of aeii««ry at said destination, if on its route, otherwise to deliver to 
anoiher carrier on the route 10 said destirunon. it is mutually agreed as to each earner of all or 

any o l . said orooerty over all or any portion of satd route to destination and as to each pany at 
any iirT>e interested in alt or any said propeny. t ru i every service to be pertorn^ea hereur>der 
srull be subject to an tne bill of (admg terms and conditions tn the governing classification on 
the date ol snipment. 

Sntpoer rtereoy cenifies trtat he is famthar wtth all the biti o' lading terms and conditions tn 
tr>e governino classification and trte saK3 terms and conditions are nereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to cerlify that the abovenarTietJ materials are properly 
classifieid, ijescribeij, packaged, marketj and labeled, and are in 
proper.'condition for transportation according to the applicable 
regulalions of the Department of transportat ion and the U.S. En-
vironrfiental Protectior/Agency'' 

7n !) 1 , 7 \ r l / I 7yyj7_ 

Thisjs.U» certify accaptence of the hazardous waste shipment. 

'yMyy^J7y,^y ^-''-7^7 
TRANSPORTER <1 SIGNATURE t. PATE TRANSPORTER «2 SIGNATURE h OATE lit reduired) 

.^This iS/to certify accegKfnce oiOiifiJiazardous waste ioj tj£atme_pt, 
rorjdispbsal. 

c ~2_ 
GENERATOR'S.SIGNATVJRE 

STYLE F-50 i f ) LABELMASTEH CHICAGO, IL 60626 

OATE 

T T I I I I I T T T T T I T T T T T I T I T T T T I 
0 ^ dory j ^ /i^-^j-t^yyyy 4^y73 

TRANSPORTER #2 
•• • O U b u o I 

http://8OO.4J4.93OO


H A Z A R D O U S W A S T E M A N I F E S T 

ORIGINAL - NOT NEGOTIABLE ±7yy7y 

H 7 FRf^yy 
N A M E O F C A R R I E R (SCAC) 

M A N I F E S T D O C U M E N T N U M B E R 

/ A)]y eob ^a/g,.3o 
iy7fV?W)^// iy C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA ID i 

7777yM7m ' ''h'yjiyikh7,.\y7y77y/yM7m:77^^s. 
COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER DATE SHIPPED 

OR RECEIVED 

GENERATOR) 
SHIPPER 

^yyy^^^^Tf^ 
420 3 . 72771^7^M,^£/7y/79f i'y(77>, y^3/y ^-7^,.^. 

' **• ' ^ - — ^ / o J — ^ / . ^ - ^ — « 

TRANSPORTER f 1 î w/L'-̂ ^^ '̂̂  
TRANSPORTER » 2 
(if required} ld)p^^ '0 M^r r ^ m K 

7;u>i (-7>. isrc 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY / /^^/^5^r ^ 7^^ 3 , CJ7)C r̂ 

J < rJ , , Y 7 ^ - ^ - ' ^ ^ ^ ~ ^ ^ 7 7 

'icPir)i 
h^ ' ^d^ 

f .̂e. ifk?FF '̂?Aj)iV7'W "/-Tio-ŝ  
TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

7 
HM 

EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION ANO CLASSIFICATION 
IProoer StiiDping Narrie. Cless and 

Identiliotion NurT>ber per 172,101. 172.202. 172.203 

fooC i^ lQO\0 1^-^' 
( j y y t ^ 

5 m3 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN -C) 

WHEN REO'O 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

0. 

77,cay-

CHARGES 
(For Carrier 
Use Onlyl 

SPECIAL HANOLING INSTRUCTIONS tJ j n RO commodi ty l i spilled on a waterway or adjoinrng (and, tne inciaent 
must be promptly reponed to tne Federal oovernment ai 1.6(X}.424.6602 ttoll 
tree) or 202 426-2675 (toll call). It ott^er DOT Hazaidous Materials are discriarged 
creatino a serious s i luat ion. call snipper's lelephone numoer or Cnemtrec 
t.6<30-<24.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provicJe(3 in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No S " ^ 

REMIT 
C .O.D . TO; 
AOORESS COD Amt: t 

C.0.0. FEE: 
PREPAID D 
COLLECT a J 

•«et* —WT^«r« i n * rat* 11 0*kiana*nl Ot * l l u « . i r i tp iMf l 
• r * (aoulrsd tO t i l l * iO«:ltiC4llT *" nrrlling irt« »gi*«a » 

kCMCiliC«iif i l a i M t>T in* Wi\t»m lo Da rwl a iCMding . 

' I f the Shipment moves between two ports by 
a carrier by water, Ihe law requ i re ! that tne 
bilt ol lading shall Slate whether It is 
"carr ier 's or shipper's weight ." 

Sub|«CI 10 S«C1iOn 7 Ql i n * conort ioni . i l m n in i om*n l i i to CM d*ii>»'>( 
t i t * con* ionM •• inowt '«cOur>*en i r i * COf^tignor. i * ^ connQnor mal l i igi^ 
loliOtminq Jl«t««n*nl ^ 

In* C*"*m» fiWI noy m«K* OOmry of lAii in>om*<M wirsQul O i v r ^ n l 
i f * ^ n i tnd tu o*n*r La«iui cna'gai 

TOTAL 
CHARGES: 

{SigfUlu** o' ConstgnoM 

FREIGHT CHARGES 

D 
Hi PRE**iO 
* r v f l Kle Jl 

RECEIVED, subject to tfw da js i f ca t ions ana tariffs in effect oo the date ol ir*e issue of i n u 
Bil l o l L*d'nO- " ^ p'oportj'Oesc/rbad aoove m tpoarent good ordof. eicepi as noted Iconleni j 
ano conOiiion ol contenis of pacXagea unnnowni. marked, consigned, and destined as 
indicated abo*e wntch u i o carrier (the WO*T1 came' bemg unoerjiood iriroognout i h i j contnct 
as moaning any person o* corportlNjn in poi4«ls ion of Ihe pfOperty u^KJe' ine contract) agrees 
10 carry to lis usual place ol delivery at M K ] oeatmalion, if on its route, otnerwiae to deliver lo 
jnotnef came* on the route to said oestmjtton it 15 mutually agreed as to each carrief of aM or 

any of. said propeny o«er alt or any ponion of said route 10 destmeuon and as to eacn pany al 
any time interested in all or any said property, Ihai every service to be perlormoo he*eunae' 
snail be subiect to ati the biH o' 'adirvg te rmj and conditions m the governing classification on 
the date oi shipment. 

Shipper heretiy cenifies that he is familiar wiin aM me Qiii of laomg terms arKl conditions in 
tne governing classification and tne said terms and conditions are nereby agreed 10 by the 
snipper and accepied lor himself and his assigns. 

CERTIFICATION y ^ H . 
Tti is is t o ^ e r t i f y t f ia t Ihe above -named ma te r i a l s are p rope r l y Tf i is is to cer t i f y a c c e p l a n c e of t f ie 

c l a s s i d e d / Q e s c r i b e d , p a c k a g e d , m a r k e d and l abe led , and are in 

i c c o r d i n g to tf ie a p p l i c a b l e ion for t ransppr ta t i o r ^ . v - i ^ i ^ i i j i i i y i ^ • • • - -^.^.-..^ou.c , 

[ t t ie D e p a r t m e r t t o f T / a n s p o r t a t i o r T a n d tf ie U.S. En- . Tn*NSPOFtTER t t SIGNATURE i DATE UJfmrfJspbRTER «2 SIGNATURE 4 D«TE iit required) 

r o t e c t i o n AgeiACy / / Tf i is is to cer t i f y a c c e t f S p c e of t f ie J i^zardous was te f o ^ l / ea lmen ty 

GENERATOR'S SIGNATURE 

STVLE F.50 © LABELMASTEH CHICAGO. IL 60626 

DATE T 

XIX 
^ • t W - f T l M A.I n r 

7 o Jiu '^ 'T-^ '^ 
C(':L'\ i i - i y ^ . r - . . 

uJouoo 



HAZARDOUS W A S T E M A N I F E S T 

/7lr. Pfi.^L 
NAf/E OF CARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER r 

^ SHIPPER NUMBER 

/ L n o b ^ , ^ 0 k t / L O 
CARRIER NUMBER 

CENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER 1 2 
(ll required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S -

" POSAL FACILITT 

12 DIGIT EPA I D I 

l r^r>ODi~i7\7 

ii^r)GiU2.y7-iy 

lLPOyi .7r)L ly 

i r ^ D i V h y O y : ' 

IDENTIFICATION 

COMPANY NAME. MAILING AOORESS, AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

y:Ci i.iy.c 1 A i y i y ^ i i ^ u yA~7 ts i ^ . . \ • u i h : ^ ^ ^ : : : y / / h / i > ^ 

r rVfV;t:.Vrc,\'V c•-(I."f-'ii:;:.*,:_ <-.C'<v/r. ;" '̂ . 1 ' i ' y - i "̂  71 c :•/ ' A ^ 
-.ol " . / . ' jT > (-1̂  Ĵ f- ' i . 3 U ^ \ H0LLI\ : \1 'J i~l - 1 

?'• i^\7<. T^Py^K l y . S'-'ir. 7 ": '.'1 'bIty 1 7 7 

• / \ ; v i i vr"C' ' \ ' ' ^ ^ : ' ' . ' ^ ' i L C i v L • •'. -<:y i i . - l . : i •[ y - '-i i-

' • ~ • . • - • -

77: i 

NO. OF U N I T S * 
CONTAINER 

TYPE HM 

X 

EPA 
HAZ. 

WASTE 
I D > 

f i -o '^ 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Prooer Sti ipoing Name. Class and 

Identi l icat ion NumOer oer 172.101. 172.202. 172.203 

y L : . . r ' . y . ^ ^ \ t I ' ^ i ' - i ' i } 

UN • 
or 

NA • 

V'fs 3 
> 

EXEMPTION 
OR NO LABELS 

REOUIRED 

% '• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' C l 

WHEN REQ'D 

. 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

sy 
:} 

RATE 
CHARGES 
(For Carrier 
Use Only) 

• • 

It an RQ commodity is spil led on a waterway or adtoming land, tne incident 
must be promptly reoorted to the Federal government at 1-800-424-6302 (toll 
Iree) or 202.426.2675 (toll call|. tr otner OOT Haiardous Maierials aro discnarged . 
creating a serious si tuat ion, call snipper's teiepnone number or Criemtrec 
1.600-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments. Ihe letters "COD" must appear before consignee's name or as ottierwise provided in Item 430, Sec. 1 

PLACARDS TENDEREP^ 
Yes D No CJ 

REMIT 
C O D. TO: 
ADDRESS COD Ami: $ 

C.0.0. FEE". 
PREPAID D 
COLLECT D * 

Noi»—wn«f« ih« rata \ \ a*D*no«ni o r T»JU«. >Ai()p«n 
»% TMluHKl to \\Vi% k p K l l i U l W tn otDing i n * kgr*«a oi 
r)mi\mm& *aiw« ot in« Droovnu. 

Th« ftQfMd or S K i v M *aiua of t n * proovnr •> n v a o r 
toacKicaiir i i a i ad oy i n * •n ipp* ' 10 b* not a i caMino . 

' I I the Shipment moves between two ports by 
a carrier by water, the law requires thai the 
bill of lading shall state wnelher it is 
"carr ier 's or shipper's weight." 

S<jt>l«:i to S«CliOn ' 0< t n * condmon i . l l r n n t n i c n a n l l l to tw a*it>«rM IO 
t n * c o n i i o n « * wiinowl 'CCOurM on i n * consigno'. t n * consignor tftaii tiQn irw 
iQikiKino • ta t *m*n l . 

Th* cofriar tnaH not maha d*<>«*ry o ' t n n sniom*ni vi inowi oarnwni ot 
fr».gni and all otn** i*w<ui cAatQai 

TOTAL 
CHARGES". 

_ Signaiu'f (S ig iu i ixa ol Cons-g'^or) 

FREIGHT CHARGES 
Ml PPCPAiO Cn*ci DOl I 
• « • * • [ » • 41 [ ~ n 

RECEIVED, subiect lo trw clASSif icatiot^s ano tantis in eHeci on trie Oale ol Ihe issue ot tnis 
Bill o( Lading. tr>e ptopeny described above in apparefil good order, evcepl as noted (contents 
and conoinon o' contents of paci^aoes unknown), marked, consigned, and destined as 
indicated aoowe wfiich said cafner (tne worfl carrier t>cing understood mrougrKXji this coniract 
as n%eaning any person or c o r m n i i o n m poisaM'On of irw properly under ir>e conlracl) agrees 
lo carry to us usual pt«ce of aeiiwe'> at SAKJ aestmaiion. it on its route, otherwise lo deliver to 
another carrier on the route 10 said oestiruhon. ll is mutually agreed as to each earner ot all or 

any o l . said properiy over all or any ponion of satd route 10 destination and as 10 each party at 
^ y tinw iVterested in alt Or any said property, trut v*wy service to be performed hereunder 
srtaii be subtect to all the bill ol tadmg terms and conditions tn the governing classification on 
trie dale of shipment. 

Snipper hereby certifies iher rte is lamiUar with atl trve Dili ol lading terms and conditions in 
ir>e governing classification and tne said terms and conditions are hereby agreed to by the 
shipper and accepted tor himseil arvs his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, rt\arked af\d labeled, and are in 
proper condition.for Iransportatic/n accivding to.'the applicable 
regulations oJ tbe Departmei 
' ironmentai ' t ' r / lection Age 

ation,4nd the U.S. En-

This is to certify acceplance of the hazardous waste shiprnent. 
. y . -r . / / . • 

. ^ ' - • • ' - . • : - • ' ' • • • ' 

TRANSPORTER »1 SIGNATURE & DATE "TRANSPORTER nJ.SIGNATURE t. DATE (il requiredl 

This is to certify acceptance of thei+iazardtitis waste for traatment. 
storage or ( j ispprt l . " ' ' £̂  

GENEj^ATOR'S SIGNATURE 

STYLE F 50 (? LABELMASTEH CHICAGO, IL 60626 

OATE TSOFSIGNATilRE^ "^ ' ^ 

y 
\ i 

JDATE 

TSDF COPY 
Tc):^'41^ 7-65 6Bf^ 2 IL-S3 

OJbUo 



H A Z A R D O U S W A S T E M A N I F E S T 

s//f,,.,;^y / i c , 
NAME OF CARRIER U (SCAC) 

^9-/2'<:^-yl-A-\ 
MANIFEST DOCUMENT NUMBER 

/ /V /9 /^o A V :-" I 7 y.Cy 

SHIPPER NUMBER 

CARRIER NUMBER 
IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER•2 
(it requiredl 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D I 

l : S i ' y < : ^ - - • y '-

' . ' 'k .-'•. y 1 r ' . - ' ! • • ' 

• • L T : r . y c - ^ i 

,' f . • • - ••• •-> r , -

COMPANY NAME. MAILING AODRESS, AND TELEPHONE NUMBER 

y J '-* 

•'•• T l . / t 

7 . . ' 
- * t 

I : ^ ' 

• * . - ' • ' . ^ 

\ / < \ 11 :• \ • * u ' i X ' . ' \ . ' i j y t'- i \ ' f \ - i.y L . - ••- y . : \ 

' • • • • • • " • • ' ' • • ' ' ^ ^ ' - • " r • ' - - . . - . ' • • . ' - - : - - : . . - , . 

L : •- '•" '-"> • . - ! f ^ y < L ' • ' i • • ' ; .. • . . , : ' / / 

. ' . r.- •• •- / y r . - , r , , : ^ - . - ' . . - • , ' . . , / ' / , y 

: :•-. ŷ -v ,r.. . \ i •-... .. i . ., - t.- O X l \ 

- ••.- ^ ^ c - - - " ' . ^ - ^ ^ ; . ' i . . - r - i y y - ^ ^ 

.TT ;;;. ,• . - : ~ 

DATE SHIPPED 
OR RECEIVED 

/ y ' l - 7 

i Z l . i 
7r_: ~ y 

• 

WASTE INFORMATION 

NO. OF UNITS 1, 
CONTAINER 

TYPE 

Wy 

HM 

y 

EPA 
HAZ. 

WASTE 
ID • 

f f>^ 

DESCRIPTION AND CLASSIFICATION 
(Proijer StiiDping Name. Class and 

Identi l i tMl ion Number oer 172.101. 172.202. 172.203 

/V.O "^. 

UN f 
or 

NA t 

r ' ^ ' /VJ 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN ' a 

WHEN REQ'D 

UNITS 
WTrVOL 

TOTAL 
QUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

11 an RQ commooi ly is spitted on a waterway or adioining land, tne incident 
must t>e promolly reported to the Federal oovernment at 1 .£00.424-6802 Itoll 
freel or 202.<26-2«75 (toll cal l l . II otner DOT Hazardous Materials are discharged 
creating a serious si tuat ion, call snipper's telephone numoer or Chemtrec 
1-80O-424.93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARD? TENDERED 

\ e s j ^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD 

C.O.D. FEE: 
PREPAID D 
COLLECT D 

No l» -WTwr» tTf r i l * •• Of l^nlmn} on *alu«. in iDBWl 
ar* r»(]tjif«d 10 »i«i» •p*«; i ' 'C*"r '« " r m n o I M agrMd or 
(MCl«r«d othM Ô  t M prOCW^T 

Tha aoraad of o ^ c i i t O 'a<u« ot irt* p fopwi r <> naraoy 
Bpaci l iu i lT • i« t*d &T i M •« 'PO* 10 &• noi aicawJino. 

•If the Shipment moves between two pons by 
a carrier by water, the law reouires that the 
bil l ot lading shall state whether It is 
"carr ief 's or shipper's weight." 

SuOtaci 10 Saciion 7 o' in« condi l ion i . if in>t in>om«ni i i lo Da a»iiT*raO to 
i n * consignaa ai inout racoWM on i n * c o n n g n c I M conngnof man ngn i i v 
10*iOi>»ng i iB lanw i t 

Tna carrtar. ma i l noi ffva^a dai>*ar> of m n lA'Omvni « i tnoui o«v"^*ni o* 
l i a^n t ano i n om*) lan 'u i cnargas 

TOTAL 
CHARGES: 

iSignaiwa oi Conngno ' l 

FREIGHT CHARGES 
,Ml PflEPAlO Cf>«» DOl I 

icn«:«M 1 i 

RECEIVED. suBiea lo ti^e c iaMt l ca i i oo i and tanfis m ettect on Ihe date of the isst>e ol this 
Biii ol Lading. ir>e property described atxi<« m apparent good ortier. aicept as noted (contents 
and cor>d(t'on o' contents of oackagoi unkf>own). martied. consigned, and destined as 
indicated above wnich said earner (the wonS carrier bemg understood tnrougnoui ihis contract 
as meaning »ri j person or corponiton m possession of the property grvjer the contract) agrees 
to tarry lo its usual place ol Oeii«ry at said destinanon, il on its rouie. otherwise to deliver to 
another carrier on the route lo saiO Oestination it is mutually agreed as to each earner of all or 

any of. said property over all or any portion ot said route to destination ar>d as to each party at 
any time interested m eti or any said propeny. trvai every service to be performed hereunder 
shall be Subject to all the Oill ol tadmg terms and conditions m the governing ciassilicalion on 
the date of shipment. 

Snipper r>ereby cenifies tnat he is lamiiiar with att the bill ol tadmg terms arxl conditions m 
tt)e governing classification and tne sa>d terms and conditions are hereby agreed to by the 
shipper and accepted lor himseil ar>d nis assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly This is to certify acceptance of the hazardous waste shipment. 
. 1 . . .1 I l l I U I . . . . . . . I . . b . . . l . . . . | . ^ n H - . . A : n 

I 1113 13 I U ^ . C l l l l / l i t c i l i n . « t r w T V , i . w . . . v - u . > i u t v . . < u . ~ > - . - . . - . . . , . . - - j 

classified, described -packaged, marked and labeled., and are in 
proper condition/for transponation according to Ihe/^PP'icable ^ l y i l l caii3t- 'v;. 'ciuv. ' i I avvVrfUi UH i i j l u u , ^ - a y ^ j i i \ . a ^ , . . 

regulations of U^Departm^/l t of Trajisportation and'the U.S. En. 
v i ronment^Ri^ tect ion Afiency ' / / / , 1 7 

T y y / ' • '^ ' ' ' ' 7yyyy 
GENERATOR'S SIGNATURE DATE 

TRANSPORTER 11 SIGNATURE h. DATE TRANSPORTER »2 SIGNATUHE h. DATE | i l reduired) 

This is to certify acceptance of the hazardous waste for treatment, 
> >' storage or disposal. / ' " / y 

^ - \ U . A .:7^-^ '• - H - - . . V . '^77r./ 
; TSDF SIGNATURE •A" ) DATE 

STYLE F 50 ( g LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
T o l Z ^ - J ^ 7 ' t 3 Q M /2-9'S3 

OJbOyO 



H A Z A R D O U S W A S T E IS/IANIFEST 

•~yr f (.'.,.. ,• J /.^-,,; I t y ' t 

N A M E O F C A R R I E R I T (SCAC) 

lilANIFEST OOCUMENT NUMBER 

^ivOoc:)C=,y;^/yyy'7> 
I SHIPPEf? NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA I D I COMPANY NAME. MAILING ADORESS, ANO TELEPHONE NUMBER 

^ ^ '-IS' - y o V M l £- Y /-i L/1 X f ^ O L i \ .'̂ '.•• 'I Kt 

DATE SHIPPED 
OR RECEtVED 

GENERATOR/ 
SHIPPER IND CPU ' iJ l^y.^n r . U . L . T ^ r-T. I ( i l •t L C O A T i_ >'g L^'s y y y h y y y - ilhili' 
TRANSPORTER i 1 

•M//)o/A. Wr-. u 
/ i k ^ X y K '-I'V /"o(V (_^<L :> ' •-•-'(JO ;^ J - 1 - 1 . - 7 " 

^k^ / ^^ 
TRANSPOnTEn I 2 
(If required) 

fyc^oy^yi f^ ' i M Y' 
TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY iA//)D/^S^07\,'7^'•yyyc;^^^} CM.:. .V.U.^^L scKV^ct: . .̂ r^-^y.̂ v' i/n/jL^ 
TSDF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY \̂ L f m / h t E ^1 ^ /y~> 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

go 0̂ --

H M 

y 

EPA 
HAZ. 

WASTE 
I D I 

tcc7 

DESCRIPTION AND CLASSIFICATION 
(Proper Shippino Name. Class and 

Ident i l icat ion Number per 172.101, 172.202, 172.203 

FL--.-yk L. J 
y . . \ M.L7'.. 

UN 1 
or 

N A I 

ir,7 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
( I N ' O 

WHEN REO'D 

UNITS 
WTrvOL 

(.L.V I 
rV 

TOTAL 
OUANTITY RATE 

" J 

CHARGES 
(For Carr ief 
Use Only) 

tl an FIO commodity is spilled on a waterway or adjoin ing land ttie incident 
must Ije promptly reported to tne Federal government at 1-800-»2«-8802 (toll 
Iree) or 202-426-2675 (toll call), tt ottier DOT Hazardous Materiats are Oiscnarged 
creat ing a serious si tuat ion, call sti ipper's telephone number or Chemtrec 
1-80a4}4.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear twfore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
YesJ5^ No n 

REMIT 
C O D . T O : 
ADORESS COD A m t : S 

C.O.D. FEE: 
PREPAID O 
COLLECT D 

Not*—Whar* tTM nrta ta Omow^m* en *K1U«. »MptMr« 
v « r«qulr«d to » « • >e«i r ic« l lv M wnt^O t*** •O ' *** ' « 
dael«rad «•>»• ef trw p r o e v t r . 

P M ftgrMd V (S«cur«] tralw* of t h * propviy d rtarvor 
•pecKlcally l U t a d t>r f ^ %t*00tK to tw not aiCMdino. 

*\\ lh« Shipment moves between two pons by 
a carrier by water, Ihe law requires that the 
bilt of tdding snaU <i<le whether It Is 
"carr ier 'a or shipper's weight." 

Su&t«ci lo Ssci ion r o l ina cend i i i on i , i l i m i sf tvmsnt •• ia M 0«)r*«(ad ro 
rA« c o n n g n i wttnoui >«cowri« OA I h * Consignor, (h« conngnoi tn * i l n g n ih« 
kXtewing k latamani. 

Th* cwTi«r in^M not m«ka 0*1 i p « ^ of ttMs iTMomanl wihowt Mymant of 
i rw^nt ano all o t r iw ta* iu t cnwoaa 

TOTAL 
CHARGES' . 

tS iCU lu r * o4 Co«tt.gnof I 

FREIGHT C H A R G E S 
Cnach boa * c A j f g n 

j — 1 »*N>t>. 
FOEtCHl PREPAID 
«icaD4 vnvf i DOl M 

RECEIVED, subiect to the classificalktns and tariffs in effect on the date of ihe issue of this 
Bill of Lading. t r« propeny dascribed abo<« in appvent good order, except as noted ^contents 
and condihon of contents of pacfcagas unknown), martied, consigned. ar>d destined as 
indicated above which said carrier (the word carrier tMing urxJer^tood throughout this contract 
as maaning any person or corporation in possession of the propeny under the contract) agrees 
to carry lo its usual place of Oeiiiwy al said dest irut ion. if on its route, ottierwise to deliver lo 
another carrier on tr>e route to said desl irai ion. It is mutually agreed aa to each carrier of all or 

any of. said propeny over all or any ponion of said route to destination arwj as to each pany at 
any l ime interested m all or any said propeny. that every service to be performed f^ereurxler 
shall be subject to jK rne bil l of lading terms and conditions in tne governing classif ication on 
the date of shipment. 

Shipper hereby cenifies ihat he is familiar wilh i l l the bill of lading terms arxl cor>dit'ions in 
Ihe. governing classiticaiion ary] ir>e said terms and conditions are hereby agreed to tjy the 
shipper and accepted tor himself arx] his assigns. 

CERTIFICATION 

This is to certify that the above-nametj materials. 6re properly 
classified, descrip'erf, packagect'yVnarked/and labefec), and are in 
proper conditio/r^or (ransporfation aocqrding t<̂ . the applicable 
regulations o f ^ e Departmenrof Tryfsportatijj^ and the U.S. En-
vironmen<al J^fotection Ag'e/<cy v Z ^ ' ' / / ' / / 

-̂  /^ /'/I 7 , 7/ 71.7 y 
/^yy^ 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER «1 SIGNATURE \ DATE-' THANSPORTEH 112 SIGNATURE & DATE (i l requiretO 

This is to. certify acceptance of the hazardous waste for treatnnent, 
storage.or disposal. . - - . , 

7l{i ' ' V,' 

T S O F S I G N A T U R E D A T E 

STYLE F.50 © LABELMASTEH CHICAGO. IL 60626 

TSDF COPY 

9'(mdcici_ 



H A Z A R D O U S W A ^ T E - V I A N I F E S T 

Myly/f- I -

l i , . , / 
NAME OF CARRIER T T (SCAC) 

MANIFEST OOCUMENT NUMBER 

__. ', SHIPPER NUMBER 

j , L i C ' yh - i r -y i 1.7 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA IDI COMPANY NAME, MAILING ADORESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER :-y^-rti-.L,: r 

' • . ' •• :.•••• y :--1 \ :..'•-, A i j 1... J., ''i U L. y ^ . ' i i ' . 

~i . \ l i. I''ti:')! t<-. t l i T : \ L • .-. ' ir t ' n i ^ N '-. I '/I. / V V o / 7 A-,/ 

TRANSPORTER f 1 

iNnniL \u ' )7 i r y \ y L 
f^lyl / "'iX /^t j t : e..i< r 

: rv \Ar r . y i ' r v ; T ( •A I • !^\ j tZ( r yij V :̂ 77y> 
TRANSPORTER f 2 
(It required) 7u)n(^iy\(^M\. S - H M M ) "^. '̂̂ -C -̂  .Ov t. -̂ r r Illy 
TSDF TREATMENT 
STORAGE OR DIS— 

. POSAL FACILITY i x ' i j y i y y y y ^•/7^' 
( • / 

7 v.? ^ / ^ ^ 
TSDF TREATMENT 
STORAQE OR D IS 
POSAL FACILITY h LTr : — S 

LJ U 
!K' M: A T 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TVPE 

SoO~ 

MM 

y 

EPA 
HAZ. 

WASTE 
ID • 

y - ' 

DESCRIPTION AND CLASSIFICATION 
(Proper Sri ipping Name. Class and 

Ident i l icat ion Number per 172.101. 172.202. 172.203 

; Ĥ < ' .: M e { . . y . . 7 

UN • 
or 

NA • 

V i i . ' : 

EX€MPTION 
OR NO LABELS 

REQUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REQ'O 

UNITS 
WT/VOL 

TOTAL 
OUANTrrY 

•-I w, w -. 

'': \ i l L t 

RATE 

/_ 

CHARGES 
(For Carrier 
Use Only) 

II an RO commodity is spi l led on a waterway or adjoining land. Ihe incidenl 
must be promptly reported to the Federal gover.-^ment at 1-8tX>-424-8802 (toll 
Ireel or 202-426-2675 (toll cal l | . II olher DOT Hazarooos Materials are discnarged 
creating a serious s i tuat ion, call shipper's telephone number or Cnemtrec 
1-600-424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , (he l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p r o v i d e d i n I t e m 4 3 0 . Sec . 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.0.0. TO: 
AOORESS COD Amt: S 

C.O.D. FEE: 
PREPAID D 
COLLECT D 5 

a n r«4uirad to sUt« tpad l t ca i l y IH wf t img irta cgrMd V 
tfacUrwl * a l M o l t r i * otoomny. 

Th* aQTMd or omomma *alw* o l irta proparty Is haraCrr 
s p a c l f i u i i r Mstsd tqr trta sMppw to ba not aicaading. 

Mf the shipment moves between two pons by 
a carrief by water, the law requires that the 
bi l l of lading shall state whether it is 
"carr ier 's or shipper's weight," 

. Sifl»Wlijrt 

S«it>i«ct to SacTxv* 7 o« irta cond< i«n t . •( th<« sA«ntani IS IO ba daifvarao to 
trta conaignaa wit^owt racoufsa on t f i * consignor, ma consiQnot shall f g n i h * 
fOllOvtng s l « a m * n f 

Tha carfiar sKa^ ^0< m«ka O f r r ^ t y ol tMs st iomart i a i i hou l paytnani o l 
tratgni and all otri«r i * * iw i CMfQas 

TOTAL 
CHARGES: 

tS^na i i ^a o l Constgnot) 

FREIGHT CHARGES 
CXtack DOI •! FREic**i pne PAID 

r i c ro ) *p<«n ooi « 
'•gnt l l cn*c>ao 

RECEIVEO. subtect lo the classifications and tanffs in effect on the date of the issue of itiis 
Bill of Lading, i r « property described above in apparent good order, eicept as noted (contents 
and cor¥Jition of contents of packages unkrwwn). mai*,oa. consigned, and destined as 
indicated at>ovc wtiich said carrier (the won] carrier beir>g understood throughout this contraci 
as meaning any person or corporation in possession of trte properly urtder the contract) agrees 
to carry to its usuar place of Oelivery at said destir^alion. i l on its route, otherwise to deliv«r to 
another can^ier on the route to said destination. It is mutually agreed as to each canier of all or 

any of. said prooerty Over all or any portion of said route to destination and as to each party at 
any time mteresied in all or any said properly, that every service to be performed hereunder 
sr\aM be suDieci lo all ihe bil l of lading terms and condiiions in the gotremmg ciassiiication on 
the date of sn<pment. 

Shipper twretry cenifies that he is lamiliar wi lh alt the bil l of ladirtg terms and conditions in 
the go««mir%g ctassilication ar>d ine said terms and conditions are hereby agreed to by the 
shipper and accepted for himselt and his assigns. 

CERTIFICATION 

This is to cerl i fy that the above-riamed materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper cond'itfon for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironijieinal Protection Agency^,- ' / / 

GENERATOR'S SIGNATURE DATE 

This is to certify acceptance of the hazardous waste shipment. 

/ , ^ y - y T T . . y / y / y 
TRANSPORTER «t SIGNATURE & DATE THANSPORTER »2 SIGNATURE & DATE (i l required) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

TSOFSIGNATURE DATE 

STYLE F.50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
MS%T~Ll 7 

007-138 



H A Z A R D O U S W A G t E M A N I F E S T 

-^rfgv^cJ I vuc'c 
N A M E O F C A R R I E R 

y[AClC\ \ y ( y 
(SCAC) 

M A N I F E S T D O C U M E N T N U M B E R 

_ _ - - , ^ _ S H I P P E R N U M B E R 

C A R R I E R N U M B E R 

IDENTIFICATION 

12 DIGIT EPA I D * COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

J . ^ y > - Si i j j ) f \ \ \ L \ W ^ j - N O L ^ I i ) ^ i ^ C ) L L i -LTKI IQ. 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER fNDDD^2l^: iO y . V . C . d 

0 ' / l l | L _ \ r ^ v ' — - I — V f../ u r - t / t i r - l f t ^ l ^ J _ i - u - r \ 

' N Q u S r i l u f K L 7 .o f \Tr \^ } 6 S 5 / 7 ^ 3 6 y yo? 
TRANSPORTER• 1 

tN0oi^y^2k£ 
V » ? O S . C O / . •^,- i r t , - . ^ _ . , 

i4iA^E<?rCAAy C / / f m r o q L SE(l \JZLri ;:?! 
7? TRANSPORTER I 2 

(i l required) 

' .I' 'f^.7.'t. '. 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY IL If l l K̂  /?;\ 1=.-̂  r - ^ 

ll 
WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

g o Oib 

HM 

X 

EPA 
HA2. 

WASTE 
ID t 

foo\> 

DESCRIPTION AND CLASSIFICATION 
(Proper Stiipping Name. Class and 

Ident i l icat ion Numbor per 172.101. 172.202. 172.203 

N.O.S. 
m l 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
( I N ' O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

<iHO0 
r 

3L-> DOO - . ^ 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be promptly reported to the Federal government at 1.a00.42*.8802 (toll 
Iree) or 202.426.2675 (toll call). It otner DOT Hazardous Materials are aiscnarged 
creating a serious si tuat ion, cal l sri ipper's telephone number or Chemtrec 
1.800-4}4.9300 immediately. 

COMMENTS 

On "Collect on Delivery' shipments, the letters "COD" must appear t>efore consignee's name or as otherwise providetj in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No • 

REMIT 
C.O.D. T O : 
AOORESS COD A m t : S 

C.O.D. FEE: 
PREPAID a 
COLLECT D » 

No(«—wrwra ITM t m * H tfaoantMnf on <«iu«. f M n M r a 
w n r«guir«d t o MSl* ap«c i tkJ*T M wri ik ig t n * a e ^ M l or 

Tha agraad v Oaciarad VMKM O^ ttta propany la ftaraOr 
apacltte«llT MalMl by iha a M p f w to ba nof axcaaOng. 

*1f (he shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall state whether It Is 
"carrier's or shipper's weight.** 

Subtaci IO Saaion 1 ol ina coM0«ioni . it i n n an^mant a to ba OartarHl te 
tria conaignaa a i inou l racowraa en tna coni tgncr. ina coftstgnor anaii i»Qn tna 
l0< lowing i ta iamani . 

Iha cantar in« i i not nvana aaiH«r> el i M i anipmani without pay^nant tH 
traaQnt and ail oihar U* lw i cnarg** 

TOTAL 
C H A R G E S : 

FREIGHT CHARGES 

iSi f lnat i^a of Conii f lnor) 

C H E I O H T PflEPAlO 
»mc*pl anan DOa K 
••gni l a c a O M t 

Cnao DOl d cnargn 
wa IO Oa 

cetiact D 
RECEIVED, subtect lo the classifications arxJ tariffs in effect on the date of Ihe issue of th is 

Bi l l of Lading, the properly described at»v« in apparent good order, eicept as m i e d (contents 
ara] corxlition of contents of pecfcagea ur>kr>own). marfced. consigned, and deslirted as 
indicated above wn<Ji said carrwr (the word carrier being ur>derstood Ihrougnout this coniract 
as meaning any person or corporal«n in possassion of the property under the contract) agrees 
to carry to tts usual ptace of delivery ai M K J destiriation. il on its route, otherwise to del iwr to 
arwther earner on the route 10 sarO desfirution. It is mutually agreed as to each camer ot all or 

any of. said propeny over all or any portion o( said route to destination and as to each pany al 
any l inw interested in all or any said propeny. that every service to be perlormed hereunder 
snail be subject to an Ihe bil l of lading terms arvl conditions in the governing classification on 
the dale of shipment. 

Shipper hereby ceniftes thai he is familiar with all trw bill of lading terms ary] conditions m 
the governing classification ar>d trw said lerms and conditions are hereby agreed to by the 
shipper and accepted for himself ary] his assigns. 

CERTIFICATION 

This is to c e r t i t / t h a t the/attove-OoirTied materials'are properly 
narked antj/abeied, and are in 
3n/according \p the applicab 

I and the U.S. 

ribed, pacKSged 
fon for traraportat^ 

•of the Deoamnent 
I ProtectUVyAgenc 

• 71 hu 
GENERATOR'S SIGNATURE 

STYLE F-SO © LABELMASTER CHICAGO. IL 60626 

DATE 

ptance p l thfe hazardous waste shipmeni. 

TRANSPORTER »1 SIGNATURE t DATE THANSPORTER «2 SIGNATURE i DATE |i l required) 

This is to.certity acceptance of the hazardous waste for treatment, 
age or disposal. ^ ^ " 

7 (y^ 
TSDF SIGNATURE ^^^^ ^ ^ 

. r~\ r 4=^ 
DAtE 

/7y-d\ 

I T X T T T I T T r i T T I T T T r r r m 
TRANSPORTER #2 

007137 



H A Z A R D O U S W A S T E M A N I F E S T 

^f7^07yy ryi, 'crcyA/6. 
NAMEOFCAHRIER (SCAC) 

1̂1 - s ' :.#- y^ -/v - / / 
MANIFEST DOCUMENT NUMBER 

- Z ' M ^ '<~0 l.^'f-'Tif ^ -t O 
SHIPPER NUMBER 

y f i - y C ' ' r y > o ( y / , . . •'. . O 
CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 101 COMPANY NAME. MAILINQ AODRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OR BECEIVEO 

QENERATOR/ 
SHIPPER 

.T / /y .nrM. ' /XiS:X o 

Z. .V.C f r - 4 i . i i 

^ M y Tfi K,A , '-. 

. y i r - , -r y : . t , c - :. ^ 2 <̂  " - ^ ,:? t/,-^ > ^ • ' t 
7/^-'y/''r-y 

TRANSPORTER f 1 
- ^ f / O O / l " ^ i . C ' 7 C S ( £ . y . . - , ^ / > T H rr jy f t . ' , / - - ! ^/•^v/-^^ 

TRANSPORTER f 2 
(If required) 

y ^ 0 O O 3 f i ' l b ^ l O <r/?i^j,-T- vUr:>c?o St.-'^ • 'y ' / ^ ^ j / ' -
TSDF TREATMENT 
STORAQE OR O I S 
POSAL FACILITY TfijJfy.Qtby.iy'^.i'-li 1 ^ ^ 
TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ^ [k T 1 [SJ y k " ^ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

7̂70 US. 

HM 

X 

EPA 
HAZ. 

WASTE 
I D f 

7:'yjz 

DESCRIPTION AND CLASSIFICATION 
(Proper Sti ipping Name. Class and 

Ident i l ica l ion Number per 172.101. 172.202. 172.203 

y.y.- ' ' ' y T J" .-. ' .: y .:. it.- ~̂  

V.c:-. 7. 

UN'I 
Of 

NA • 

ryy.f 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " Q 

WHEN REQ'D 

UNITS 
WTrvOL 

m-̂ ' 

TOTAL 
OUANTITY RATE 

CHARGES 
(For Carrier 
Use Only) 

It an RO commodity is spitted on a waterwatr or adjoin ing land, the incident 
must be oromptly reported to the Feaeral government at 1.600-424.6602 Itoll 
tree) or 202-426.267S (tol l call). II other DOT Hazardous Materials are discnarged 
c;eating a serious s i tuat ion, cal l shipper's telephone numt>er or Chemtrec 
1.800-424.9300 immediately. 

COIVIMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes ^ \ y No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt: S 

C.0.0. FEE: 
PREPAID n 
COLLECT Q 

Ho<«—Whar« t fM rat* l i a«p«nO»ni ^ l ah i * . t h tppa r i 
w n r«qulr«d to M M * XMCITICAI IT I A wnt lng lh« a^ rmd V 
d K U r a d «*iw« c/ t h * (KCHMnv, 

T>m a p M d or d M t w M I K M o l tn« ^ o c w t y Is i M r M r 
tpmctHcatty ttaima by ttt« S M P Q W to D* not wCMd lng . 

"If Ihe Shipment moves between two ports by 
a camer by water, the law requires that Ihe 
bi l l o l lading shall stale whether It is 
"carr ier 's or shipper's weight.** 

Swbiact to S«Citon T o i n n conanKms. i l inis wtipmant n to b« Ovi t t f l fM lo 
» ! • consigrwa witnowl r«a>v l« on in« consigr^jr. I I M C V f Q n ^ snsil SiQn i n * 
l0i*0«iing siaiamont' 

Tho Cf i<m WUH not m j M Ownrory o* I h i i wi ipmont wttnoul p«rf^i*A1 0* 
^••Qni and ttt otn«r l a ^ i i ^ OurQos 

TOTAL 
C H A R G E S : 

FREIGHT C H A R G E S 

(Si^nMi^a o l Cont igner l 

FREIGHT P P E P A I O Cn*c« boa ll c u < g n 

• a r t i o b * 
^ e o n w 

RECEIVED, subiea lo the classifications arv] tanffs in effect on the date ol the issue of Ihis 
Btll of Lading, the property described aCx>ve in apparent good order, except as rtoted (contents 
and condition ol contents ol QarMmpfn unki>own). marlted, consigned, ar>d destined aa 
indicated abore which u i d carrier (the wortf carrier being understood throughout this contract 
as rrwaning any person or corporation m possttssion ol the property under ttw contract) agrees 
to carry to its usual ptace of del iwry at said destination, if on its route, otherwise l o deliver to 
a/wther carrier on the route to said destination. It is mutually agreed as to each carrier of ail or 

any o l . said propeny over all or any portion of said route to destination artd as to each party at 
any time mieresied m all or any said property, ihat every service lo be perforrried heraurider 
shall be subiect to all the ti i l l of lading terms and conditions in the governing classification on 
the dale o l shipmertt. 

Shipper hereby certihes that he is familiar wi lh all Ihe bill of lading terms ary] conditions m 
Ihe governing classifcation and ine said terms and corxlit ions are rtereby agreed to by Ihe 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection^gency 

, i 
GENERATOR'S SIGNATURE 

/ 
DATE / 

This.is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE i DATE TRANSPORTER »2 SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 
Storage or disposal. 

TSOFSIGNATURE DATE 

STYLE F.50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
/;'-4-^-^2o/'go7i39 



\ • » • • • < 

.MTa..:.. -?'22'9i 

..: <?>c>nMTiry : 2 0 

\. C o / ^ b m D / ^ of<bi l .^H% : '-f^Al^ 

AuoONT PuhP -t-ĉ  C^ui:^/r -. . " 6 0 ^ 

A-mo(j/vr -PfJHf l b KJJAST/I f usL - ;: 

_y^ . / ^nuA /T ' b o H f ^ -fo E n x h U /̂iST.̂ . Fuf2 L _ 

A MOeJAJT Q o u { ^ I T J [ ) Q . ^ H _.. 

Cr::.r.-t roc, i T F SJA M P L I ? : 

12. TO 

_Cjt[±o^y^3=_ 

DOS' 
Co7\ H\u.tJT^ : ^r~ 3>S^ cyto/m^ A a d 4 Q ksL 

CvJ: OvA -fo (OIL ̂ U^yrnymxL-- -4^^ c j u y n ^ d . 

^rTycJytyjA OLP CLy/7\^^rtyylCLLJ 4c> 9 cllUy>yi7, -

(d 4-SlM 7 1 m ^ U y c y o ^TAAJ^ iC^ MrtU. cLuyy,^ 

^:xyp^l{yyy\ 4 n I U F , / U S 4 - SrsrCcJ ^ 

•--? ..7)./!i'^(<7 ~ i^yy'^yyry}^-y777r i^y^:. y p ^ 

- i j j T I 0 0 



> 
P R I N T E O B Y : H A 2 A F I D O U S M A T E R I A L S P U B L I S H I N G CO. . K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

M ^ P O R T A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L T O OR IN EXCESS O F 
E A C H H>«.7ARDOlJS WASTE A S S I G N E D 
" R Q " V A L U E T O ' N A T I O N A L RESPONSE 
C E N T E R 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS . 

2 - 1000 LBS . 

3 = 100 LBS. 

4 = \ p LBS. 

5 = 1 L B . 

C H E M T R E C ' 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Please print or type. {Form designetj tor use on elile (12-pitch) tvpewrtter.) 

1. G e n e r a t o r s US EPA ID No. M a n i f e s t 
• D o c u m e n t No. 

Form Approved OMB No. 2000-0404 Expires 7-31 -86 

2. Page 1 

of / 

U N I F O R M H A Z A R D O U S 
W A S T E M A N I F E S T 

3. G e n e r a t o r ' s N a m e and M a i l i n g Add ress 

P ' O . / l ? / 6 . ? 

) 6 ^ ( , ' ^ ^ r , ~ > ^ ' » ^ 

I n fo rma t i on tn the shaded areas 
is n o t r e q u i r e d by Fede ra l 
l aw . 

A . State Manitest Document N u n b e r 

^^7/:?>r 
j ^ A / Q j r A'<y^ ^^-^ ^-^ 

4 . G e n e r a t o r ' s Phone ( 2 / ~t 

B. State Generator 's ID 

T T r a n s p o r t a r 1 Company N a m e Company N a m e SI US EPA ID N u m b e r 

CHi^A^x-Ac s^/PtyjCfr ^ l / { ^ ^ < / / 6 j 6 0S? i ' S 
l o m p a n y N a m e 8. US EPA 10 N u m b e r 

^ / ^ / ? / ? ? g A T / 

C. State Transpor ter - . I D ^ ^ ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ 

D. Transporter 's Phone 

T. T r a n s p o r t e r 2 Company N a m e 
/'J/9-?A-^-^r'^?£> 

9. D e s i g n a t e d Faci l i ty N a m e a n d Si te Add ress 

• ^ 3 - 0 ^ > C r > A A F ^ Y y t U l E , 

r ^ a A / ^ f ^ 6 ^fcJ? ^ 0 
E. State Transporter 's I C j > ^ ^ j ^ . p f ^ f 

10 . US EPA ID Number 

F. T r a n s p o r t e r ' s P h o n e ^ ^ ^ , J ^ ~ - ^ p ^ ^ 

G. State Fac i l i ty 's I D 

JZT/V 0 O I (s'-j 6 0 -2.6 S 

1 1 . U S D O T Desc r i p t i on ( I n c l u d i n g P rope r S h i p p i n g N a m e . H a z a r d Class, a n d ID N u m b e r i 
12 .Conta iners 

N o ^ J Type 

H. Fac i l i t y ' sPhone 

13. 
To ta l 

Q u a n t i t y 

14 
Un i t 

t/VlAtol 

- - ^ s y r p 
. : . I. ,. 
Waste No. 

l='A/)ry7^/iOi.i= A 3^ ̂ 1 ^ X 0 - T / ' <:̂ ' S 

q^ooH O'^ Q o o I F ' rS 'OS ' 

J. A d d i t i o n a l Descr ipt ions fo r Mater ia ls Listed Above K. Handl ing Codes for Wastes Listed Above 

1 5 . S p e c i a l H a n d l i n g I n s t r u c t i o n s and A d d i t i o n a l I n f o r m a t i o n 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y dec la re t ha t t he c o n t e n t s of th is c o n s i g n m e n t are fu l l y and accura te ly descr ibed 
a b o v e by p roper s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , a n d labe led, a n d a r e i n a l l respects in p roper c o n d i t i o n for 
t r a n s p o r t by h i g h w a y acco rd ing t o app l i cab le i n t e r n a t i o n a l and na t i ona l gove,rnmental r egu la t i ons . 

Oate 

P r i n t e d / T y p o d N a m s 

17 . T r a n s p o r t e r 1 A c k n o w l e d g e m e n t of Receip^^, of M a t e r i a l s ( y 

S igna tu re „ M o n t h Day Year 

Date 

P r i n t e d / T y p o d N a m e M o n t h Day Year 

1 8 . T r a n s p o r t e r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

S i g n a t u ^ . M o n t h Day 

i m e n t or Receipt of M a t e r i a l s y Date 
\s^ 

P r i n t o d / T y p e d N a m e S igna tu re M o n t h Day Year 

1 9 . D i s c r e p a n c y Ind ica t ion Space 

2 0 . Fac i l i t y O w n e r or Opera to r : C e n i f i c a t i o n of rece ip t of hazardous mate r ia l s covered by th is man i fes t except as no ted in 
I t e m 19 . . 

Date 
P r j n t e d / T y p e d N a m e ^igrjature 

cLyli. T^u 

Month Day Year 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACIUTY COPY 

/ i 6 ^ T-L5 J 

007140 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
" R U " VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1=5000 LBS. 4 =10 LBS. 
2= 1000 LBS. 5= 1 LB. 
3 = 100 LBS. 

CHEMTREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

= 800-424-9300 

= 800-424-9346 

= 404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form ciesigned Mr use on elite (1 2-piich) typewriter.) 
1. Generaior's US EPA ID No. Manifest 

.Document No. 

Form Approved. OMB No 2000.0404 Expires 7.3 1 -86 
2. Page 1 

°7JL 

Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3! Generator's Name and Mailing Address 

4. "Generators Phone L g / y ) t i . ^ ^ — • ^ "V C ^ l 

A. State Manifest Dixument Number 

J2 J - ^ ^ ^ 
B. State Generator's ID 

F Transporter 1 Company Name 5! US EPA ID Number 

Ay^&RsccA/i7 r.^l£n4j:rAi < :BAU ^ ^ ^ d y b 3 6 0 0, t>S 
C. State Transporter's I C L » - . . ^ / - w _ ^ y \ - - . , » 

D. Transporter's Phone._ J , r t „ 
y-2i(^'f2^fsx) 8. US EPA I D Number 7. Transporter 2 Company Name 

.Cry^^h rRuckrrdf;-
9; Designated Facility Name and Site Address 10 

A ^ £ . / ^ C A N CHCl^^Ca^L ^ G f i \ / j : c £ 

E. StaleTransporter's ID 

F. Transporter's Phone_^/a ' ^ ^ S ~ ' ^ ? ^ r O 
US EPAID Number G. State Facility's ID 

H. Facility's Phone ,:.•• 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Containers 

No. [Type 

7 - .3. / 9 - <?4 y - f-? 7 ^ 
13. 

Total 
Quantity M/Vol 

14. 
Unit : ' y i y i r ' ^ i : . 

^ ' Waste No.' 

IP B o OH d ^ ^ O O IF^£><Dyr 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENEflATOR'S CERTIFICATION: I hereby declare that the coments of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are inal l respects in proper condition for 
transpon by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

^oH/7 ^S7^o/^y 
Sigijature Month Day Year 

/ kJ7p5~ f 17. Transporter 1 Acknovviedgement of Receipt., nf Materials ^ / Date 
Printed/Typed Name 

7^y7t:^=-' 
Month Day Year 

t 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Ceaification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Prinled/Typed Name 

J 2 , 

Date 
Month Day Year 

EPA Form 8700-22 (3-84) 
l l i - ^ T - L i y ^ 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 009542 



' j i l i . ' * : ! ^ .^ ' -^ .jn*M» :*:.:y.-.r:,.r.r:;^-fi. ' 'r^-:-i.r-y-« »r-3iU..a;-i'*rfv^it'.. ,.c^-t.^'.:..,::.... 

P R I N T E D BY : H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT ANY UNRECOVERED DIS-
CHAi=iGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ " VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form (designed for use on elite (1 2-pitch) typewriter.) 

1. Generator's US EPA IB No. 

h : f ^ / y ^ i ? i ^ ^ z i i < ' j i o 
Manifest 

• Document No. 

Form Approveti. OMB No. 2000-0404. Enpires 7.31 -86 

2.PaygT) 
o f ^ 

Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 

jj:\7c ifT/i.c^aSTi^^'^^ coArj:y<s.s, J ^ ^ c , 

4. Generator's / hone L F / - 7 ) ^ T C — ' i ' ^ ^ ' T ' 

A. State Manifest Document Number 

JL.^yi2~V 
B. State Generator's ID 

^ . Transporter 1 Company Name US EPA ID Number 

I. Transporter 2 Company Name 8! US EPA ID Number 

C. State Transporter-s I C ^ y , , ^ ^ _ ^ ^ , ^ 

D. Transporter's Phone, '!ij9-^'3^-i'S7y> 
Transporter 2 Company Name 

S f ^ P O O ^ h ^ l d f i l <? 
E. State Transporter's ID 

F. Transporter's P h o n e ^ ) g - ^ 2 ; ^ ^ - y ^ . y ( g 
91 Designated Facility Name and Site Address 1̂0. US EPA ID Number 

^fi-r^^t-rfi ry{ f/U7,^ SfH^O( L3(^0:16-6-

G. State Facility's ID 

H. Facility's Phone 

T f T ^ - - ^ ^ ^ 7-^^-70 ' 
11 . u s DOT Description (Including Proper Shipping Name. Haiard Class, and ID Numberj 

12.Containers 

No. Type 

13. 
• Total 
Quantity 

14 
Unit 

Wt/Vd 
rc-Waste Noi .' 

/=viL/9-^/»7/^ex^ x j=<^^^p — /ty. o^ s . 

j r ^ A / - r - r A ^ / . £ (7^7 i J - ^ f S i - > y ^ : i t ^ i - y ^ ^ O C L F<>^<r 

\ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name Signature Q . 

SignatutB—vV ' ' ' ~ \ 7 . ' 

M o n t h Day Year 

17. Transporter 1 Acknovi/ledgement of Receipt, of Materials Date 

grtnted/Typed Naco^ 

//7tDyyA<7 7yry?Ayy /77<hi^r}zy 
Month Day Year 

- i ^ £ J22MI 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted m 
Item 19. , - y \ 

inletJ/Typed Name 

i a \ A ^ ^ a U ^ C ^ T ? . A r ^ 

M o n t h Day %£.ar 

EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
0095^3 



T l » , . . - . 
PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19S30, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OH IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CeNTErt 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form tjesigned for use or̂  elite (12-pitch} typewriter.) 
1. Generator's US fcPA ID No. Manifest 

Form Approved. OMB No. 2000-0404 Expires 7-31 -86 

of I 
Information in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

T Generator's Name and Mailing Address 

4. Generator's Phone ( ^ / - 7 ) A , J ^ — ^ ' 9 ' ^ 7 

: / t / <i 

US EPA ID Number 5! Transporier 1 Company Name 

7. Transporter 2 Company Name u s EPA ID Number 

9. Designated Facility Name and Site Address - TOT US EPA ID Number 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberj 

s2r<s- /vyr7-A ' /9 j -^ —• u y y /<?c^^ ,^WdtAty^7/^y7 

A. State Manifest DcKument Number 

:2L.£-"y;?^ 
B. State Generator's ID 

C. State Transporter-. I j ^ ^ ^ ^ ^ ^ ^ ^ y , ^ ^ 

D. Transporter's P h o n e - - o c3^ >.. v.^-.— 

E. StaleTransporter's ID 
^<?'9x9-'^37<^ 

F. Transporter's Pbonfl^f^ — j * i « L f — > y ^ V / 3 
G. State Facility's ID . 

H. Faci l i ty 'sPhone/.-

<u 12.Containers 

No. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

Type 

^-'^'^T ^ . f e 1 
Total 

Quantity 
Unit 

M /Vd 
s>.i:;v.;.v 

', Waste No'.' 

^< :?^ ! r -

K. Handling Codes for Wastes Listed Above 

16. GENERATOa'S CERTIFICATION: I hereby declare that the contents of this consignment a re fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national gove.rnmental regulations. 

Date 
Printed/Typed Nama 

<.:nn.H ,M—,S'7~^(?i<^S' 
17. Transporter 1 Acknowledgement of Receipt, of Materials 

Signature 

Q v t - n , , .>K£^VT • • . ^ 

Month Day Year 

t Date 
Printed/Typed Name 

J W ? T r a n s p o r t e r 2 ^ - 6 - / ' * ' ^ ' ' ' 

Signatura 

W^yy/ 
Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest exceot as noted in 
Item 19. 

. Printed/Typed Name 

' y { L O - . ^ 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

±C. 

Month..-Day Year 

009544 



PRINTED BY; HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19S30, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 

3 = 100 LBS. 

4 = 10 LBS 
5= 1 LB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT ' =202-425-1830 

PLACARDS 
PROVIDED 

Please prinl or type. (Form designed tor use on elite (12.pitch) typewriter.) 

77 Transporter 2 Transporter 2 Company Name 

9. Designated Facility Name and S 9. Designated Facility Name and Site Address 10. US EPA ID Number 

V 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's U5 EPA IB No Manifest 
Form Approved. OMB No 2000-0404 Expires 7-31-86 

%HD0Obi2l 'S2C7^TT]^ 
T Generator's Name and Mailing Address 

yr \ /c ^^ousr /^ j rAL. C-C^^T-J^^^*^-^ 

J^A^JD A ^ s y ^ y "Y^^) ^7 77 t 
4. Generator's Phone ( ^ g / 7 ) / ^ g z ? — • y V ^ P * ^ 
T Transporter 1 Company Name 

: : X y t / O i 

o y ^ ^ 

6 ~ US EPA ID Number ~ 

^Tc /W (!J{0^jr(LA / ^ ^ t / 4 ^ o ^ J ' h 3 {, C7:î  £>^ 
u s EPA ID Number 

\(-^Dy^o0i&i0g^7o 

2 . P a a ^ Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

i. State Generatoi B. State Generator's ID 

C. State Transporter's i a r - w , ^ > _ ^ _ _ ^ j . ^ / # 

D. Transporter's P^'onoj. j^ ~9*I?'V " ^ S "7^ 

E. State Transporter's ID 

F. Transporter's PhoiTeyy>^''^g^.,y^ ^ ^ ^ ^ 
G. State Facility's ID . 

'-^yJ:. 

1 1 . u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

y^<SrA^j7-f/^B^B -. U / i 7 z * ? ^ ^ £2^^£y^£ 

12.Containers 

No. Type 

H. Facility's Phone ;,x;'v.'.;V-,v.•-,'v*.;r,".:.'-. 

''̂ \^7y4*^777</'S'f^777L 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

13. 
. Total 
Quantity 

14. 
Unit 

-:yyy'ry\. .'{•^iiiy.j: 
.V,T Waste No. ;,.*;-; 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

. Transporter 1 Acknowiedgemen 

Signature 

17. Transpdnef 1 Acknowledgement of Receipt., of Materials p!̂ ^ ^tey^ 
Month Day Year 

Printed/Typed Name 

T^//^j—./f,/}77r,y 
18. Transponer 2 Acknowledoement edgenient or Receipt of Materials 

Printed/Typed Name 

Date 

yr&€^=7 
Month Day Year 

Signature 

I Date 
Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification ot receipt of hazardous materials covered by this manifest exceot as noted in 
Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 (3-84) yycy^ys 

Month Day Year 

I ^ ^ 1 ^ ^ 

#2 - TREATMENT, STOBAGE, DISPOSAL FACILITY COPY 

DU9D45 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 
3 = 100 LBS. 

4= 10 LBS. 
5= VLB. 

CHEM TREC = 800-424-9300 

EPA HOTLINE = 800-424-9346 

CDC POISON CENTER = 404-635-5313 

DOT - =202-426-1830 

PLACARDS 
PROVIDED 

Please orint or type. (Form designed lor use on elite (12-pitch) Typewriter.) 
1. Generator's US EPA ID No. Manifest 

Form Approved. OMB No. 2000-0404 Expires 7-31.85 
J.f'a^j^ 

of / 

5. Transponer 1 Company Name 5~ US EPA ID Number 

^_ ÎTASCA c.n0:^7cy)i. ^ j^pj^c^ i^i^i:>oI h^ h-OQ.t>^ 
T. Transporter 2 Company Namo 

9. Designated Facility Name and Site Address '. 10. US EPA ID Number 

/ f / r j 0 f i j : cA4y C'Heyr^^CA^ -C^A'^.^tf^ ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Tr { /C JC/OC>ULSri^rxy)L. c ^ r« j7 ' 2 : - y& -^ 

4. Generator's Phone [ T j / " ? ) 6> S ^ ' ' • 9 ^ i > ? 

.3r>t/0 

US EPA ID Number 

\ j : i t>ooG^^f/ <o 

11 . US DOT Description (Including Proper' Shipping Name, Hazard Class, and ID Number) 

•SSO^OA^ 

Information in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

^ ^ T - ^ J T ^ 
B. State Generator's ID 

C. State Transporter's m , - ^ ^ - T ' Z . ^ V j T ^ / / 

D. Transporter's Phona . ^ _ g ^ y _ . ^ » ^/|]5 

E. State Transporter's ID 

F. Transporter's Phong y_3 'iSS~ ^ " ^ ^ 
State Facility's ID . . . i - , -

H. Faci l i t /s Phone 

12.Contai 

No. I Type 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

iners 13. 14. .v.-, .• ... ::̂ >:.- ; _;-; 
Total Unit : - - ^ ' i ^ / . ^ ;iV;''^;i:-

(7^</^>0 

Quaniity MAfol 

/ 

v.Waste No; 

j r i ^ ^ t 5 r7 

K. Handling Codes for Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are inal l respects in proper condition for 
transport by highway according to applicable international and national gove.rnmental regulations. 

Date 
Printed/Typed Name Signature 

^<^^^yfa' 
Month Day Year 

t> \i 3- t r ^ 
17. Transporter 1 Acknowledgement of Receipt.! nf Materials Ly Oate 

Printed/Typed Name 

7T,9M^S / f ,^ >??>>/ 
1 ~ Transporter 2 Acknowledgement < 
18^Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

•^2—\.̂ J7r- .̂ir7y77— 
Month Day Year 

Signature 
f Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ,.. r-

\ > . -n /• ^ L J'rjnied/Typed Name ^-v v 

///yy^^py.. ry.Tyuy^A cL U^T <^ 

onth Day Year _ 

' 7777 
^PA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

009546 



.«>.i'>:-Wi^''r&';.'i^'i'i;'i't.'.'iri^iV/i:5*^^ 

PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO.. KUTZTOWN, PA. 19530, 215-683-6721 

'-::r.AVi.H?u»w.'ji<-..:»<tfi:f*i,..|r̂ ;̂'-̂ '.ĉ <*.-;L, 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAr.'v.'. iXJUj WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2 = 1000 LBS. 
3 = 100 LBS. 

4= 10 LBS. 
5= 1 LB. 

CHEMTREC 

EPA HOTLINE 

CDC POISON CENTER 

DOT 

800-424-9300 

800-424-9346 
404-635-5313 

'202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite (12.pitch) typewriter.) 
1. Generator's US EPA ID No. Manifest 

Document No. 

Form Approved OMB No 2000-0404 Expires 7-31-86 
2.Pagj3 

of ^ 

Informatton in the shaded areas 
is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST -TND o o ^ j y i . / -517.0 [̂ °.T^"i?' 

T Generator's Name and Mailing Address 

-pcr-i/̂  :3ryiyrO/:̂ .sr/?yr^^ rcrsy^yy^ss yzrrŷ  c 

4. Generator's^'hone C-?'^ *? ) 6 > ' 3 ^ - - f ^ O "7 

A. State Manifest Document Number 

:^yryj'7 
B. State Generator's ID 

^ . Transporter 1 Company Name 

yr/^. F/fA/y/<s T/yrz 
7. Transporter 2 Company Name 

US EPA ID Number C. State Transporter's ID 

jT-d £><s ̂ 9 ^ - 0 4, I 6 0 
cpoy*^ 

D. Transporter's P h o n M ^ _ ^ j « « y _ ^ - > _ ^ 
US EPA ID Number E. State Transporter's ID 

"g! Designated Facility Name and Site Address 10. US EPA ID Number 

^^r:p S . C ^ r ^ - ^ ^ . ^ i ^ y ^ ^ ' 

F. Transporter's Phone 
G. State Facility's ID .-.:.•:;'.:•...','.•.-

-Aj-^yT'? r"7s>aiy77l 
H. Facility's Phone ^Tv;;S;pA,>^ 

. ' " T H 

7iS?f y 9 ^ ^ - - y 9 . 7 ^ ^ 
11 . u s DOT Description (Inr^luding Proper Shipping Name. Hazard Class, and ID Numberj 

12.Containers 

' No. Type 

13. 
• Total • 
Quantity 

14 
Unit Ifii-Waste.No.-'-y 

" V - . - , ' . . . • j . r - . ; t . " , • ' • • 

.••*-':•• - " i ' -

iDOl r r 7):5 a O O yoS75-'y 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

""g/V/z/ ^y£ id> A y 
17. Transporter 1 Acknowledgement of Receipt,' of Materials ( y 

Signature 

Q/^<^ r - ^ l y ^ 
Month Day Year 

I Date 
Printed/Typed Name 

y i^7 ̂ y / ' ^ r / ( 7 ^ . ' ^ ' ^ ^ y 
a. Transpdher 2 Acknowledoement or Receipt of f8^ Transpdfter 1 Acknowledgement or Receipt of K^terials 

Sighature 

^ ^ 
zyy ' ^ y ^ 

Month Day Year 

Date 
Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noled in 
Item 19. ^ ,,«~^ f. 

TWirKiy77^ /j-JJ/siMy 
Date 

Month Day Year 

/)1\/7X%^\ 
EPA Form 8700-22 (3-84) f?-5-T^ r - t j ) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

009547 



PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 

,^.-.v4E:.-.tsj^^tfM'i^iHL'..:.-^ 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCCSS^DF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 
3 = 100 LBS. 

4 = 10 LBS 
• 5= TLB. 

CHEMTREC =800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 404-635-5313». 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 
1. Generators US fcPA ID No. Manifest 

Form Approved. OMB No. 2000.0404. Expires 7-31-85 
2 . P a M ^ Information in the shaded areas 

is not required by Federal 
law. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name and Mailing Address 

-yyy^ r:zrAyiiUsr/2:c^^ troy} r-^yus-s^ :z:Mc^ 

Generator's Phone ( y ? / -7 1 ^ Z 6> ^ ^ ^ ' 7 

A. State Manifest Document Number 

Z ^tS-32^ 
B. State Generator's ID 

US EPA ID Number 5. Transporter 1 Company Name 

yQy^0-f?zi:cy!y ^ / / ^ ^ ^ ^ ^ ^ ^X/T^^fc^^/^^ <̂  ^ 6 > 2 ^ 0 1 ^ c S 
C. Sta te Transponer's ' ' ^ / / < / , < r p / - O a S = , / 
D. Transporter's Phone l7/f-'^'9~-77^y<2 

T Transporter 2 Company Name 8. US EPA ID Number E. State Transponer's ID 

F. Transporter's Phone^^j^ > 3S^S~— ^ - ^ l / O 
9. Designated Facility Name and Site Address 10. IJS EPA ID Number G. State Facility's ID />. - " ; . 

H. f |aci l i t /s Phorie ..-̂ >t,; 

- , j i / 9 - ^ - v > r ^ 5 ; ^ ^ 
^ 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number, 
12.Containers 

No. Type 

13. 
Total • 

Quantity 

14 
Unit 

M/Vd Waste No. : 

^ a A / y ^ T A S y d — ^ y y y ' ^ ^ 3 i'^7i> 0/*]'^'9 / ^7) F '^^^iS^ 

J. Additional Descriptions for Materials Listed Above k. Handling Codes for Wastes Lisied Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOH'S CERTIFICATION: Iherebydeclarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping nameandareclassified, packed, marked, and labeled, andare inal l respects in propercondition for 
transport by highway according to applicable international and national gove.rnmental regulations. 

Date 

Y 
Printed/Typod Name 

yro-HA7 -.S'-rad(py 
aignature/ ^ 

V^Try?^ 
17. Transporter 1 Acknowledgement of Receipt., of Materials y y 

^^^inted/Typpd--Nam«.j 

' WLA'S ' i^yp:,4y'> m 
Signatu J — Monrh uay Y e a ; ^ ^ 

/yĵ ry^ \R \A f r Transporter 2 Acknowledgement or Receipt of Materials Date 
Printed/Typed Name Signature ...--Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Pcinted/Typed Name 

c\ \ i \ <̂ -̂  m. ^ O F ? 
EPA Form 8700-22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
/;X5"12^T-fe'3> 

00954-8 
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P R I N T E D BY H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT ANY UNRECOVERED DIS
CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ".VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

• 5000 LBS. 
• 1000 LBS.. 
100 LBS. 

4 = 10 LBS. 
5 = 1 LB. 

CHEM TREC 

EPA HOTLINE 

CDC POISON C E N T [ ; R 

DOT 

: 800-424-9300 

- 800-424-9346 

•404-635-5313 

= 202-426-1830 

PLACARDS 
PROVIDED 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

1. Genera to r ' s US EPA IB No. 
U N I F O R M H A Z A R D O U S 1 ^ ' 3 e n e r a t o r ' s u s EPA ID N o ^ ^ o c ' ^ r - ' i ? 

WASTE MANIFEST 77J7n7)0O G^' '^ i ^ 7 O \k £^^32. 

Form Approved OMB No 2000-0404 Expires 7-31-86 

of / ' 

Informatton in the shaded areas 
is not required by Federal 
law. 

T Generator's Name and Mailing Address 

a = ^ y j ! i A ' ^ S ' j r=/ t> ' ' 
4. Generator s Phone L ? / " 7 ) ^ > 3 r ^ ' V < y o ' 7 

A. State Manifest Document Number 

q - ^ ^ ^ ^ 
B. State Generator's ID 

i rTt 

Transporter 1 Company Name o! US EPA ID Number C. State Transporter's I ^/J^ .^r^ /nA^ ' / / 

Transporter 2 Company Name 8. US EPA ID Number 

D. Transporter's P h o n » y y . ^ _ « y j , ^ _ ^ y , ^ , , ^ ; ^ ' ^ 
E. State Transponer's ID . 

'^. Designated Facility Name and Site Address '^. 10. US EPA ID Number 

A/y i B A = r c A ^ Clie/yfj:<i/k. SSpilS'cC 
^iic> t S y c o A ^ ^ A x AVE. . 

F. Transporter-s P h _ o n e g y ^ - ; ^ g j g : c » ^ ^ ^ ; ; y 
G. State Facility's ID 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
12.Containers 

No. I Type 

H. Facility's Phone .̂.y.'.'S •.••.••.V'i.,'i V.-̂ -v. 

W^^S/iVy^' i '^ ' 
• ^ 

• Total 
Quantity 

14 
Unit 

WtAtol 

• 'yt i . 'yO.iyy;: 
V'jWaste No.-

^£O_y^1±^l_a_0^ f^£>6>tS^ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

(15) Unless I am a small q u a n t i t y g e n e r a t o r who has been exempted by s t a t u t e o r r e g u l a t i o n 
' • t o tnakfi n waste min imizqt lnn c p r t l f i e n r i n n iinrier s e c t i o n 300?(h) nr RCRA, frr̂ m fhp riiit-y 

5. Speciai Handling I 15. Special Handling'Instructions and Additional Information - , _ . . j - _ . i . ^ T t - j i ^ 

I also certify that I have a program In place to 
reduce the volume and toxicity of waste generated to the degree I have determined to be 
eeonomlcally praotleable and I have selected the method of treatment, storage, or disposal 
currently available to me which minimizes the present and future threat to human health and 
^I^^Gffl¥iiixyssT. . GENERATOA'S CERTIFICATION: I hereby declare that the coments of this consignment are fullyand accurately described 

above by proper shipping nameandareclassified, packed, marked, and labeled, and are inal l respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typed Name 

7 ^ " 0 A 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt., nf Materials Date 

Printed/Typed Name 

TA^Y ,£^ ,y . yr'.^.TT^y^/ 
;knowleagement or 18. Transporter 2 Acknowledgement or Receipt of Materials 

~ 7 7 ^ S ' 7 Z ^ = ^ 
Month Day Year 

m. 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipi of hazardous materials covered by this manifest except as noted in 
Item 19. ^ ^ 

Date 
Printed/Typed Najtpt^ 

'wLty^ c^ 

M O J H J I Day f e a r 

197 7: 
EPA Form 8700 -22 (3-84) 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
) ; L 3 ' ^ T - 6 3 

009549 



. . . ; • :. :.i;-.:i^j^c:'.^l.- !• J . -1 ' ' t •-•'v.'.:-:-l^^.y..;,...^-.;. : , - ^ . „ . : . . : . . y i .... . j ^ 'v i . . - . . . - . - , .k . :a ; - . - . r - r - ' . - - . . •V- ' ' * " ' - ' - ' ' i •.-^^—!•»«•".•.•.» - . t - i - ' ' - ^ - - t " * ' . ' - i >'- i-."^*i* 'H . i ^ ' - l ' ' . t . i j 5 * ; i . ^ f : f l * 

PRINTED BY: HAZARDOUS MATERIALS PUBLISHING CO., KUTZTOWN, PA. 19530, 215-683-6721 
REPORTABLE QUANTITY VALUE REPORT ANY UNRECOVERED DIS

CHARGE EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RO" VALUE TO NATIONAL RESPONSE 
CE;.iTc'a 

800-424-8002 ' " 

1 = 5000 LBS. 
2= 1000 LBS. 
3 = 100 LBS. 

• 10 LBS. 
1 LB. 

CHEM TREC = 800-424-9300 

EPA HOTLINE =800-424-9346 

CDC POISON CENTER = 4^ -635 -5313 

DOT "• = 202-426-1830 

PLACARDS 
PROVIDED 

(Form designed lor use on elite (12-pitch) typewriter) 
TCene ra toTsT ISTPn^T Io " 

Please print or type, 
U N I F O R M H A Z A R D O U S M-Generators u s EPA I D NO. Manifest 

WASTE MANIFEST I T N t > O 0 6 ^ ^ / T g ^ {^"^^/^"^^.^ 

Form Approved OMB No 20000404 Expires 7-31-86 

°' / 
Information in the shaded areas 
is nol requirei^ by Federal 
law. 

3. Generator's Name and Mailing Address 

.;r'v/<s :C/0t)uS7-/ixy^i~ aoAr-jn^^g's -
Hj i^S- '-yr^ i//4XAf^ A u £ : 
xzyi7l:i:yi'^'^paAj:s ,-r^y7 ^ V V -, 
4. Generator's Phone l y ? / r y l / . S o — y - ^ < ^ ? 

A. State Manifest Document Number 

r ^ < i . ^^^rsf B. State Generator's ID 

31 Transporter 1 Company Name ^ 7 us EPA ID Number 

,^y^^/%xcy^yJ 7=H£WJ-^/9^ .?g/fi^z?-A\J7Dli>c:>7 6 7 ^ ^ i ^ 6 S 
C. State Transporter' 

D. Transporter's Phom 
?^^r-;7~ra:?r-/ 

T Transporter 2 Compariy (Carrie 
a/y-^^y-^?^d7 

u s EPA ID Number 

S7JL b £ ' & a 6 ^ < ^ ^ S / o 
E. State Transponer's ID 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

AMB^:i:cAA^ cHB/AxcytL ^ ^ f i \ f f t ^ 

F. Transporter's P h o n . g ^ ; g L . . ; y y _ , ^ - f c ^ ^ ^ ^ 
7^ C t a t a Cay - i t i t u ' c m • : . " ' • - T . . . • - . • . • • ' . . - . ' : - - . G. State Facility's ID ^f..,; 

H. ^Facility's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number, 
12.Containers 

No. Type 

\ ^n - ^ , ^ L.< 
13. 

Total 
Quantity tfJlAki 

y 3 7 0 
• : : > < • 

14. 
Unit 

j ^ l V - • . - r - ^ : . ' ••:^ .,•,--• . ._ 

^ ' . ' 'V . - ^ .v l . . ','-.''.v'- - v . . 

-^.:,Waste No\ .>V. 

o S o oiA'y^Hoo L 'yr-'^^' -

J. Additional Descriptions for Materials Listed Above 

(15) Unless I am a small quantity generator who has been ex« 
from the duty to make a waste minimization certification ui 

K. Handling Codes for Wastes Lisied Above 

eapted by s t a t u t e or regulat ior 
ijder sect ion 3002(b) of RCRA, 

15. Special Handling Instructions and Additional Information j . ^^^^ c e r t i f y t h a t I h a v e a p r o g r a m i n p l a c e tO 
reduce the volume and tox ic i ty of waste generated to the degree I have determined to be 
economically pract icable and 1 have selected the method of treatment, s torage, or disposal 
current ly avai lable to me which minimizes the present and future th rea t to human heal th am 

T & . ^ E r J t H W OR S CERTIFICATION: I herebydedarethatthecontentsof this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Date 
Printed/Typod Name Signatur Month Day Year 

17. Transporter 1 Acknowledgement of Receipv of Materials Date 
Printed/H'yped Name 

18. Transporter 2 Acknowledgement or Receipi of Materials 
-T^ZtCZ^ 

Month Day Year 

\ l ( ^ ^ ^ - ^ 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceot as noted in 
Item 19. ^ 

yr:::̂  Printed/Typed Nar7<e • 
iiKDux ,yy^^ ,...,,,.. . , —-^ land iure I I I I \ 

n ^ i r ^ ( < ) ^A/^v^p)- I A \ r i n ' L n J 7~--n^iy, 
Signature 

Date 

EPA Form 8700-22 (3-84) 

Month Day A/ear, 

#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

009550 



^ a , iO i CiMi.-^!, 

P R I N T E D BY H A Z A R D O U S M A T E R I A L S PUBL ISHING CO., K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 
•-^^,^j^"j j ' '«.j-«*i^fj^. '»»rAi:i; iSftJti*^,--sv=^':^'- '-

REPORT A N Y t J N R E C O V E R E D DIS
C H A R G E E Q U A L ' ^ O OR IN EXCESS OF 
EACH H A Z A R D O U S WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER ' • 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS. 

2 = 1000 LBS. 

3 = t o o LBS. 

4 = 10 LBS. 

5 = 1 L B . 

Pleasa print or type. 

/ f r ^ j ^ A X . g / W g . V ^ ^ t T r ^ l ^ y ^ r f i a y i r r t i T A / X i i P I J ^ 3 i > ^ " k h S 
7. T /anspor te r 2 Company N a m e 8. US EPA ID Number . 

9 . D e s i g n a t e d Faci l i ty N a m o a n d S j fa Address 10 . , US EPA ID Number . 

(Form designed for use on elite (12.pitch)fypewriter.) 

1. Genera to r ' s U S E P A IB No. 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT - ^ - - • 2 C 2 - 4 2 6 - 1 8 3 0 

P L A C A R D S 
P R O V I D E D 

Man i fes t 
i D o c u m e n t No. 

UNIFORM HAZARDOUS 
WASTE MANIFEST |Z /V^ QQ ^ .y^ / <r^ O g T T y V ^ 

3. Genera to r ' s N a m e and M a i l i n g Address ' 

-7="v^C J?^/(/OUST Rrn/^L o 0^1^/1^ c.^ 

,T:iJ0sy^,y,^P^x.rs ^ :Cyu 
4. Genera to r ' s Phone ( ^ / ^ - r ) / • 9 ' \ C - ^ / - ^ a " ^ 

~^. Transpor ter 1 Company N a m e 5 ~ 
US EPA ID Number 

ress 10 

"̂ Tko S'7 coAA. f̂ Ayc Ar^l^ 
I t ^ D o i i 3 6o<>:iC 

r 
1 1 . US DOT Desc r ip t i on ( I nc l ud ing P roper Sh ipp ing N a m e . H a z a r d Class, a n d I D N u m b e r j 

Form Approved. OMB No. 2000.0404 Expires 7-31-86 

2.Pagi27 
of / 

I n fo rma t i on in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A . State Manifest Document Number 

B. State Generator's ID 

C. State T r a n s p o r t e t - j j ^ ^ ^ ^ . ^ ^ ^ , ^ ^ 

D. ^Transporter's ^ ^ ° ^ ^ fi^^^yi<J-^ •* y ^ 

E.-State Transporter 's \ 0 y . ' . . y ^ ' y ' - y - yy - y y y ' : : . 

F. -Transporter 's Phone q / ; ^ • ^ 3 9 ' . \ t J ( ^ ^ t 
G. State Faci l i ty 's I D ,v: v.':^':yijv->'.^-..s^j.;,-,-, .v-. 

f!^7^my^-mf^&?^^'y7777y'7y' 
.:^^,.;::.-.jr:>>.;r..* ^'•^r-=ij;i^<fv>>^--^.^?y.-V:-..;^ ..'.:,"• •-• 

12 .Conta iners 

No. I Type 

13. 
• Tota l Vv 
Ouan t i t y 

1 4 
Un i t 

AftAfol 
mmm7<y!, 
. : ^ - 'Was teNo: ' ; : - - ^ 
J * 

H A M > i A S i - i ^ _l,7-C(u7t=Q y j ^ c s " , 

- •• •• ' - ' • • / A A l / 9 9 -? t2:i±U±ajL 

J. Add i t i ona l Descr ipt ions fo r Materials Listed Above 

(15) Unless I am a small quantity generator who haa been exi 
from the duty to make a waste mlnimixatlon certification un 

K. Handl ing Codes for Wastes Listed Above 

em]itcd by s t a t u t e or r e g u l a t i o n 
d i r s e c t i o n 3002 (b) of RCRA, 

15. Special Handling Instructions and Additional Information j ^ ^ ^ ^ c e r t i f y t h a t I h a v e a p r o g r a m l l n p l a c e t o 

reduce t he volume and t o x i c i t y of waste gene ra t ed t o t he degree I have determined to be 
economical ly p r a c t i c a b l e and I have s e l e c t e d t he method of t r e a t m e n t , s t o r a g e , or d i s p o s a l 
c u r r e n t l y a v a i l a b l e t o «e which minimizes t h e p r e s e n t and fu tu re t h r e a t t o human h e a l t h an i 

^SERiKifaaTc^tfTii J E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec lare that the c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accura te ly descr ibed 
above by p roper s h i p p i n g n a m e and are c lass i f ied , packed, m a r k e d , a n d labe led , a n d are in a l l respects in proper cond i t i on for 
t ranspor t by h i g h w a y accord ing to app l icab le i n ta rna t iona l and na t i ona l g o v e r n m e n t a l regu la t ions . 

Date 

P r i n t e d / ^ y p o d N a m e 

\rr\'rK D, Conner -Mm 
I 7. Transpo 1 7. Transpor ter 1 A c k n o w l e d g e m e n t of R e c e i p t of Ma te r i a l s 

ki^/^^rvj^ 
M o n t h Day Year 

0 / \ D 3 \ ^ lp 
Date 

P r i n t e d - ^ y p a d N a m e S igna tu re 

M. 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

I I I 
19. D isc repancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Opera tor : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as no ted in 
I t em 19. 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Yeai 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

_ #2 

IZ^1^ r-^3 / 
• TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

b rCi^ i ^ 



P R I N T E D BY : H A Z A R D O U S M A T E R I A L S P U B L I S H I N G CO.. K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT A N Y U N R E C O V E R E D DIS
C H A R G E E Q U A L TO OR IN EXCESS OF 
EACH H A Z A R D O U S WASTE A S S I G N E D 
" R Q " V A L U E TO N A T I O N A L RESPONSE 
CENTER 

800-424-8802 

R E P O R T A B L E Q U A N T I T Y V A L U E 

1 = 5000 LBS, 

2 = 1000 LBS. 

3 = 100 LBS. 

4 = 10 LBS. 

5 = 1 L B . 

C H E M T R E C = 8 0 0 - 4 2 4 - 9 3 0 0 

EPA H O T L I N E = 8 0 0 - 4 2 4 - 9 3 4 6 

CDC POISON CENTER = 4 0 4 - 6 3 5 - 5 3 1 3 

DOT = 2 0 2 - 4 2 6 - 1 8 3 0 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

P L A C A R D S 
P R O V I D E D 

~W. Des igna ted Faci l i ty Name . a n d Sit i 

UNIFORM HAZARDOUS l . G e n e r a t o r s u s E P A I D No. . M a m l e s t 

WASTEMANIFEST bl/V Z?/90 ^ V>3 / ^ 2 O tTJ -^ .k^ l 
3. Gene ra to r ' s N a m e and Ma i l i ng Address 

4 . G e n e r a t o r ' s Phone ( ! ? / 7 ) 4 > 3 6 ^ ~ ^ - ^ ^ ^ 7 
"5^ T ranspor te r 1 Company N a m e '- . 51 ~ US EPA ID Number 

^yyie.^^r-.Ay r^.n^yvfrtr.AL s/^/?\^jy:A\I.IJf)^ I 6 ^ l:>o ^ 6 ^ 
I . T ranspor te r 2 Company N a m e 8 . US EPA ID N u m b e r 

Form Approved. OMB No. 20000404. Expires 7-31-86 

2 . P a 9 f i 3 ? 

o f . 

I n fo rma t i on tn the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

A . State Manifest Document Numtier 

^yv.-r>?4. 
B. State Generator's ID 

C. State T r a n s p o r t e r - s j j j . ^ y S ' y j - £ U > ^ f , ' 

^ L { ^ c > o a I T - ^ (^'?/ o 
_ - . , _ _ _ te Address 10 . US EPA ID Number 

•^HOyS'y^OAt-FAyA.xJE. 
a / ^ ^ ^ r f T ^ r y : C A i ^ h 3 / - r J f N D o i l 2 ^ o ^ ( = s -

Transporter 's P . h y y ^ . ^ j ^ ^ ^ y . y ^ 

E. State Transporter 's IO .!;.;• 

F.-.Transporter's P h o w y / 3 ' . ^ g > ^ _ ^ ^ ^ ^ 

j . : S t a t e F a c i l i t Y s J D :,'^'t.f-;Ni^<i>^-ir.<:;:r^j.;.;',Vvv,-f••! 

W77&y77^M7^7y$^7y7777^7^ 
H.vFac i l i t y ' t Phone 

1 1 . US DOT Descr ip t ion ( I nc lud ing P roper Sh ipp ing N a m e . H a z a r d Class, a n d I D N t jmber i 

^ f= jLAy^AyfA l5^S: A:P<PU3^0 y^ .6?^S. 

' ^ Z/A/ l<^<?i 

12.Conta iners 

No. Type 

^ii^^^:^y;;yiri^m^7^^ 

12̂111 

J. Add i t i ona l Descript ions fo r Materials Listed Above 

(15) Unless I am a small quantity generator who has 
or regulation from the duty to make a waste minimi 

iss^ 

13 
• ' T o t a l 

Quan t i t y 

1 4 
Un i t 

i/Vl/VAjl 

L 

- • i s ' J i ^ ' . ^^ ' - l •' ' ^ r - ' - ^ ' j ' - ' ' . ^ 

yjiy/iy-te I.., ;;;;<•'.V.-
j'c^Waste No.''v^5. 

^r-VcvTzi^'-i:;-.:^'''-

::yy^7&S:'yyy 

K. Handl ing Codes for Wastes Listed Above 

been exempted by statute 
zation certification 

l ^ f i n t e i f ) I f t a d t l i t Q l t o n r u c i i b t U ^ n ^ t » ^ d i t Q d ^ l I t f i i M i t e t i o n 

I also certify that I have a program in 
place to reduce the volume and toxicity of waste generated to the degree 
I have determined to be economically practicable and I have selected the 
method of treatment/ storage/ or disposal currently available to me which 
liiCWSwŜ êRTB̂ T̂ M̂̂ iivErheibSdeBm̂ ESŜ ê liir̂ D̂ ^ 

above by p roper sh ipp ing name a n d are c lass i f i ed , packed, m a r k e d , a n d labe led , and are in a l l respects in proper cond i t i on l o r 
t ranspor t by h i g h w a y accord ing to appl icable i n te rna t iona l and na t i ona l g o v e r n m e n t a l regu la t ions . _ 

Date 

P r i n t e d / T y p e d N a m e 

y f o U N . e r a 0 1"^ 
S i g n a t u r e 

17 . T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt,^ ot Ma te r i a l s 

A R i n t e d / T y p e d N a m e _ ^ ^ ^ 

7kJyAA S P- S 7~^AA( o 

M o n t h Day Year 

18 . T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

S igna lu i j » -

Date 

y 
M o n t h Day Year 

Date 

P r i n t e d / T y p e d N a m e S igna tu re M o n t h Day Year 

19. D isc repancy Ind icat ion Space 

2 0 . Fac i l i t y O w n e r or Opera tor : Cer t i f i ca t ion of receipt of haza rdous ma te r i a l s covered by th is man i fes t except as no ted in 
I t em 19. 

Date 

P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) / as -T^T - t s ^ 
#2 - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 

t r'̂  y 
I U U 



^•^*fWMfe>' i>*#i^^<»*^^^ 

Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035. 

Please print or lype. (Form designed lor use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

' 7 . Transporter 2 Company Namo 8. US EPA 10 Number \ • \ 7. t ransponer 2 Company Namo 

r ^ ^ i ^ y < ^ ' ^ ' ' ' ^ ^ ' ^ ^ y y ^ ^ ^ -r :':.:•• - - ^ - - . ^ i ;.'. 

^y^y^y-z-H _ .XAJ y;/.?,W ^W V)\ov ^ e $iP:(^^r 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generaior's US EPA ID No. Manilest 

Document No. 

± 
2. Page i.ot 

/ 

I 

•^ I t ' . ' . - . . " 
4. Generator's Phone ( ""' ) 

' • • ; 7 f ' i 
5. Transponer l Company Name 

_L 
6. US EPA 10 Numtier 

9. Designated Facil ity Name and Site Address 
Jr\/.y^\o^^'6i7>^^yio 

10. u s EPA ID Number 

i t ion (tncfuc 11. US OOT Descr ipt ion ( Including Propt r Shipping N a m ; Hazard Class, and ID Number) 

r^ î.̂ iAi.-- /̂̂ y / 'r.d)usy Aiy r. ihjyi<i7/') ̂  ^ 

J, Addit ional Descript ions for Materiats Listed Above 

' 12. Containers 

Type 

O W ' ^^Q\9o 

I I 

Informat ion in the shaded areas 

is not required by Federal law 

A, State Manttest Documeni Number 

'M 006603 
B. Stale Generator ' t 10 

'•• ';^•^•)^:•^;^j:^•'A^^ 

C. State T r * 

77-^ry/ D . T r a n . p o g e r A / / o y y J V ^ - . > ^ y > ; , ^ 

E. State Transoorter s ID ;_=:*.'':^ i j * : ^ ; ^ L:-: i .. E. State Transporter's ID ^ ^ • i - . y T ^ i ^ ' : / ^ ' ^ 

f U T f a n » p o r t y i ^ j H ^ e j ; ' ^ : < ^ - s . - ^ ; y - 5 / ^ 
i2: ' ^ 7 ^ t a t e " P a c i m / » i D ~ ^ T ^ ^ ^ ^ T ^ r j ^ ^ 7 ^ ^ 5 t ^ ~ 7 ^ ^ 

• ' i : - - r : : ^ - - : - i y ' f ' i : .>c .yy ' y ' ' y .n -^gy ' i i y - •yyyy.' ' ' . 

i l./9i^fl0;>777ms^i 
• 13. 

Total 

Ouantity 
Unit ' ' 

Wt/Vol 

J L . 

-.WaileNo.';r\ 

K. Handling Codes for Wasies Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16 GENERATOR'S CERTIFICATION: I hereby declare that t hecon ten t so l tti is cons ignmeni are fully and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are m ail respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) o ' RCRA. I also certify that I have a program in place to reduce the volume and toxici ty of waste generaled to the degree I have determined to be 
economical ly pract icable and I haveselected the method ol treatment, storage, or disposal current ly available to me which minimizes thepresentand fu tu re threat to 
human health and the environment. 

Prmted/Typed Name Signature 

QyA-
17. Transporter t Acknowledgement of Receipt of Materials 

. .--X / y y ..> , 

y 
, , Pr inted/Typed Name Signature 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Oay Year 

yU w 
Month Day Year 

I I 

O 
CD 
CO 
CD 
CD 
CO 

Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certi f ication of receipt of hazardous materials covered by this manifest except as noted item 19 

'VP/1 nted/Typed Name y ^ 

EPA Form 6700-22A (Rev. 11-85) 

Month p a y - , .-year 

UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY /2 5-"^ ;r^^-.. ^ 
u i u ' j I o 



Division o( Land Pollution Conlrol - Manilest 

Indiana Stale Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pit(:h) typewriter) 

DO NOT WRITE IN THIS SPACE 

' Form Approved OMB No. 2000 0404 Expires7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generator's US EPA ID No. 

t\KlhOOMa\/f7iOW^f{/0 

Manilest 

Oocument No. 

:y ^ y 7 - y ' ' y P */ - //^^v k ' j y i , ^ 
4. Generator ,^p4"-?e( ' y ' ' "" ' P ^ ' ^ " ^ ' ' R t ? . i Q 

2, Page 1 ,of Information in the shaded areas 

is not required by Federal law 

A. Slate Manifest Document Number 

'N006604 
B. StateGenerator 's 10 w ^ 

6. USEPA lONumber S. Transponer 1 Company Name 

D. T r y y y e x ' v y i O T y _ » ? » > > > " . > • :-

itate Transportsr^t 10 ,^ \ f . " ,^-v^xT- j ; - , ' ; , t,-, , 7. Transporter 2 Company Name S. u s EPA 10 Number 

\c\L\\yr'y^Y)i:yii:>\9M o 
Tt< 

9. Oe'signated Facility Name and Site Address ' -. • 10. US EPA ID Nurriber 

•j^iyR/Cfl/]/ ciiEMicflLy>sqi//<i£r : 
"•ly.o s^'co/iL i-'A/y (Wt . rT-ur< Xi / / " / y n^y 

online 11. u s DOT Descr ipt lo i f f /nc/ud/ng Proper Sl i ipping Namt , Hazard Clasa, and ID Numbor) 12. Containera 

Type 

13. 
Total 

Quantity 

14. 

Unit 
Wl/Vol 

'M'ltf-fhi.lSif: 
; Waste N o . - . - j 

cr, f LAroAiABi-^ L I O L I I D M O . 5. ufJiQis do £> N Q'-Z-^op 
- y y - ^ y y i r r - r : 
'^ '>V';V:^' 

I I I I 1 1 
J. Addit ional Descriptions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

16. GENERATOR'SCERTIF ICATION: I hereby declare tha t thecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi l ion lor iransport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion from the duty lo make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined lo be 
economical ly pract icable and I haveselected the method of t reatment, storage, ord isposa lcur rent ly avai lab letome which minimizes thepresent and future threat to 
human health and the environmeni. 

Pr inted/Typed Name Signalure A i '• 

L/--)rrw . ^ c l ^ i rMST 7^^.^-ix\..y^.-yyr:\fyrry^ 
Month Day Year 

-9\/'m7M% ^ 
CD 
CD 

17. Transponer t Acknowledgement o l Receipt ol Materials TT 
I > 

CD 
CD 
CD 

Printed/Typed Name 

y • y L 

Signature^ ' Month Day Year 

^7\^'\-\7f^ 
18. Transporter 2 AcKnowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I 
19, Discrepancy Indicat ion Space 

20. Facility Owner or Operator Cert i l icat ion of receipt of hazardous materials covered by this maryfest except as noted Item 19 

" 7 ^ 
Printed/Typed Name Signature i 

n 
T.S.D. DETACH AND RETAIN THIS COPY 

\ '.-( ''I '1^^ 
EPA Form 8?(X)-22A (Rev 11.85) 

;;«?»?^'n^ 

^^f^4? 
UHWM2/LP2 

- t : . , : yy t . - - . : i yyy - • : ! : : . • y y y . y r ^ 
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Division o( Land Pollution Control - Manilest 

Indiana Stale Board o l Heallh 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

Document No. 

t/^Pf!^\Of^fiy{ll0apkm^0\7 
C ^ ^ 

2. Page l o f Informat ion in the shaded areas 

is not required by Federal law 

3. Generator's Name 

4. Generator's Phone ^ (7 '^3t. <-/^7 
r A, State Mamlest Oocument Number 

'M 006S01 
B. Slate Generator'a ID 

' ^ ' •yy:y7'yyrry;y^; ' i fyy 

C. state Transporter's I D p ^ ^ J ^ ^ ^ y j g i t f 9 _ | . 5. Transpor iecJ Company Name 6. US EPA ID Number 

7. Transportor j^ Company Name^-s ^ ' ^J ^ 8. US EPA ID Number 7^/i* 

D. T r a n a p o r t ^ a P h p n . ^ ; ^ ^ - ^ ^ ; . ^ ^ ^ ^ ^ 

P. T r a f i 3 p o n e r ' r P r i o n ( t f r f v ^ ^ fc'lf-'^ ^ » "O 

ner^/ company namey-s ' -A ^ f \ o. u o t r « l u r jumoer Tn/i* 

leaignated Facility Name and Site Adoress i - - ^ 10. US EPA ID-N^imh«r 

/KBT /Z IOAM <QMyrKCciA-£. ^ T r e O i C - s - J X 

11. US DOT Descript ion ( Inc luding Proper Shipping N a m e . / ^ i a r d Class, and ID Number) 

.•1',f«i"|l ' ! '-P^°J?.j(<*:fi«;r W?sa-.0^'=i7-r' 

12. Conlainers 

Type 

. 1 3 . • 
Total ' 

Ouantity 

,-14. . 

Un i t " 

Wt/Vol 

;WajteNo." ' 'V-

77^m 
t-^ 

1^A/^m^(3\a LQ.<JUA (AKt̂ "̂ -̂  ^ D/l ^ff6>IQ 
^^ f c f i i ^ ^ ^ 

J, Addi t ional Descript ions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional In lormation 

16, GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this cons ignmentare lul ly and accurately described above by propersh lpp ing name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quanti ty generaior who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i l icat ion under 
Sect ion 3002(b) of RCRA. 1 also certify that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree 1 have determined to be 
economica l ly pract icabte and Ihaveselecied the method of t reatment, storage, o rd isposa lcur ren t ly ava i tab le tomewhichmin imizes thepresent and fu tu re lh rea t to 
human health and the environment. 

Pr inted/Typed Name Signature Month Day Year C D 
C D 

17. Transporter 1 Acknowledgement of Receipt of Materials 

CD 
Printed/Typed Namo 

L r t . y - l l ' r \ VH Cr - ^ y 

Signature 

/ i ^ . . . ^ . - , / J7/ / i y , J / 
4^ 

Month Day rear 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I 

19. Discrepancy Indicat ion Space 

20. Facil i ly Owner or Operator: Cer l i l ical ion ol receipt ol t iazardous maler ia iscovered by Ihis manifesl e x c e p t ^ j j o i e d Uem 19. 

/N Pnnted/Typed Name ^ " ^ ^ ^ 

EPA Form e?(XI.22A ((lev. 11-85) J UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY / 2 , S " ' ^ T ~ 6 ' ^ 
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Divl',ion o l Land Polltjtion Control - Manilest D O N O T W R I T E I N T H I S S P A C E 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form ApprovedOMB No. 2000 0404 Expires 7 31 66 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I^il^'cnuyi 

Manifest 

Document No, 

7 1 7 if li 

2, Page I'of Information in the shaded areas 

IS not required by Federal law 

3. Generator's Name 

^ ' • J c 7 ' '•-- • 
y . . ' ; " 

4. Generator's Phone ( j 

- ; / - '• 
S. Transponer 1 Company Name 

.7, n^ ' '••: r:̂  C / . 
6. US EPA ID Number 

f \7J\:)f \! i \ ^ y y y i i. 

A, State Manilest Document Numoer 

'M 006605 
B. Slate Generator's 10 

C f ^ t f t e T^apsporter'a I D ^ , ^ : , ^ j ^ • 

0.,TransoortefJa Ptione_^ ^ ' ' j — j t , 

7. Transporter 2 Company Name 

'-, y y ; \ r ' : f \ ' ' f y -.s. V.. \ y \ ' 
a. US EPA ID Number 

\f:^iJ(y)o(-\ i i%(<p 
E. state Transponer's ID -.* 

P^'I/^ns_pooer-j^^>\onn,<;jv^ y z - y ,;••.•'.•• 

G. istate Faciiity's ID •".r. f 'v^^, ic^': . i . : ; ; iV* 9. Designated Facility Name and Site Address r 10. US EPA ID Number 

7\//"><• y i t - ' - i / i vl. / \ ti , i \ i< tl/' • > ( ' / c / ; <- <• 
'-1 i L < y . ' . < _ « • ' • > 1 1 ^- • / 

.^ y . < r t y h ' S,n ^-i i 7 ' r l -liV^PU..^i7riVi.'[? 
H.Facil i ty'a Phone , . . ^ ;^ f^^ ,o- . - . ) . - . : io? , , - / . - . i . , ' 

S T ' ^ " ' s.'cl-: 

11. u s DOT Descript ion l l nc lud ing Proper Shipping Nama. Hazard Clasa. and ID Number) 12. Com 

No. 

ainer3 . 

Type 

, -..13. ,. 
. Total 
Ouantlty 

• 14. . . : 
Unit 

Wt/Vol 

•Waste No. .tr 
'•-y-.-^i^.^fly^-'y 

'r 7-\^!\yyk '-ry iy i -1 M^.>. t^/V/7'1^^ M t ) f>/ H/i2g 

I I I I I 

I I I 

I I I 
J. Addi t ional Descript ions lor Materiats Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ional Information 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classi l ied. packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
goverr.ment regulations. 

Unless I am a small quanti ty generator who has been exempted by statule or regulat ion f rom the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determmed to be 
economical ly pract icable and i haveselected the method of treatment, storage, o rd isposa lcu r ren t l yava i lab te lomewh ichmin im izes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

' • r I k :. 

Signature Month Day Year CD 
CD 

cn 
CD 
CD 

cn 

17. Transporter 1 Acknowledgenient o l Receipt of Materials 

/ ,* 

• 'Pr inted/Typed Name 

; ' / ' / . • • • • • ' " 

SignaturB--- , ' Month Day Year 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator. Cert i l icat ion ol receipt of hazardous materials covered by this manitest except as noled item i 9 . 

Pnnted/Typed Name Signature 

KlME 
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Division o l Land Pollution C fn l ro l - Manifest 

Indiana Slate Board o l Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator 3 US EPA ID No. 

^ ^ A I r \ Document No. 

2. Page l o f 

/ 

Information in the shaded areas 

is not required by Federal taw 

3. Generaior's Name -

4, Generator's Phone ( 

' • " • ' . , . - • • . ; / • 1 - 1 C . O . : J r i.r^.:,-: 

- ' • . ' ' . y i i t I h - j y ^ 

A. State Manifest Oocument Number 

iN006606 

^ n V. V. ^ ^ i O l 
8. Stale Generator's ID •r*,.^ . — •. • i 

j - j i -c i^^ ' 7yi '^:-^y<^7:.Ti^'Vi-- 'r 

5, Transporter 1 Company Name 

r . - i . ' t , ' l 
_6. US EPA lONumber 

• !7Hh \̂/ u?y - )n . ( G 
Cj State Tra_f>»port«r's l g ; ;^ .i f f -. 

O ^ i r a r ^ j e y s ^ h y n a X f y y o 
7. Transporter 2 Company Name 8. US EPA 10 Number 

\;t-OiooaiH^f?r(^ 
E. StateTransporter 'a 10 • • :> l * \^ ' ' ^yy ' ' . - r ;^ ry . 

G. StateFaci l i ty 's 'D ^ -V . - -s* rS* i i . i ^ i . i » i | l ' ^ i ; ' . ' 9. Designated Facility Name and Site Address ^ 10. u s EPA ID Number 

•-A >0 "> • Ct^^y' t r>h 

r-:::'y^si^s:syx7synMiy::y yyr: 

A- f ^ y y •-H Till. tPl\O0rhdi\O9-k>^ 
. .K Faci l i ty ' ! Phone •;,j.vJ.,'r£s^.•(;..i^^>'.^s..u^•^-f-. 

11. u s DOT Descript ion ( Inc luding Proper Shipping Name, Hazard Class, and ID Numbar) 12. Containers . 

Type 

13. . 

Total 

Quanti ty 

14. . 

Unit 

Wt/Vol 

"•J-^lfJriRISSJf; 
Waste No; ;'.;=-

••iv.>'£t' 'VSt;i ' ' 

f^lu/7)imhk^ A i^ MirS AJ 0 > <JN>̂ 7i3 

••'iiSi^'J^'TiVt; 

n 9N uw^ 

I I I I 
J. Addit ional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15, Special Handling Instructions and Addit ional Information 

16. GENER A T O R S CERTIFICATION: I hereby declare that the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classi l ied, packed, marked, and labeled, and are in all respects in proper condi t ion lor transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f ication under 
Section 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to ihe degree t have determined to be 
economical ly pract icable and (haveselected the method ol treatment, storage.or d isposa lcur ren t lyava i lab le tome whichminimizes thepresent and future threat to 
human health and the environment. 2 

CD Printed/Typed Name 

/ '" / / • 7"-- \- •-' 1 

Signature 

.y I . . i 
•y. / - M ' - y •' •> • 

Month^ Day •- Year 

17. Transporter 1 Acknowledgement of Receipt ol Materials / • y 

cn 
CD 
CO 

Printed/Typed Name ; : -

'• r / y •r"-7 ' :7y^yf 
Signature Month Day Year 

I I I I I 
18. Transporter 2'AcKnowledgemy^t of Receipt of Matenals 

Pnnted/Typed Name Signature Month Day Year 

I I I I I 
19, Discrepancy Indicat ion Space 

20- Facility Owner or Operator: Certi f ication of receipi of hazardous maienals covered by this manifest except as noted item 19. 

Pr inted/Typed Name Signature Month Day Year 
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Division of Land Pollution Conlrol - Manilest 

Indiana Stale Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or lype. (Form designed lor use on elile (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No 

Oocument No. 

^ ' f^P(^PCh.a\ ! \^7^p i - \ /7U\ l 

2. Page 1 ol 
I 

i: 
Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 
i - 'y i 

A. State Manifest Document Number 

'N 006607 
B. Stats Generator's ID 

4. Generator's Phone ( - • • •• ) '/ 7 - y y - r - i y ; ^ ' . 

5. Transporter 1 Company Name 

7r/- '-I r f 77:Ac}.^i 
8. USEPA ID Numper 

y-
r\y\7p\i y\7[ v m 7 

C'.'State Transporter's ID -£ i .. : ; i 

D..T^an»ooflBr's f h o n e ^ ^ - u ' i t — y ^ r.. 

e. Stata 'Transporter's ID ,.^,A.i^.: . . | ' . ' .v . ;> - , ; : . 7. Transporter 2 Company Name 8. USEPA ID Number 

^y-yxyKy^\if77i v 
9. Designated Facility Name and Site Address 

7] f iVyy .\^'•':-. 7 ^. ' --vi ' - ' i y'''-
^\r i . t . ' y . X . y ^ ' <.'V- •- -
y ^ y i- . • : . i n ^> .'.'IH 

10. US EPA ID Number 

(• 

aslawFacility'sUa ; ^ , c j ^ ^ i r ^ ^ - . ^ - - , / . 

i y^ \^ [y i i:;|^i^ r^-in' u 
H. Facility's Phona 

yi'i-<i'2' wmm 
11. u s DOT Descript ion ( Inc luding Proper Shipping Nama, Hazard Clasa, and ID Number) 12. Containers 

Type 

13. 
Tolal 

Ouantlty 

14. 

Unit 

Wt/Vol 

:!Sf1i!;5i'<.Si: 
;WaateNo. -=• 

-• i ^ j . - t t y y . 

h:yy,y/ri,i,,i,i /yo< y/V iy /3 1 y. yy '̂ ?-n^ y' 

I I I 

I I I I I I 
J. Addi t ional Descript ions lor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15 Special Handl ing Instructions and Addit ional Information 

16. GEN ERA TORS CERTIFICATION: I hereby declare that thecon ten tso f this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are m all respects in proper cond i t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quanti ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Seci ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to Ihe degree I have determined to be 
economical ly pract icable and i haveselected the method of treatment, storage, ord isposal current ly available to me which minimizes thepresent and future threat to 
human health and the environment. 

Pnnted/Typed Name Signature Monfft Day Year CD 
O 
art 17, Transporter 1 Acknow ledge^en t of Receipt of Materials 

Pr inted/Typed Name 

7 r, - ' , ' . ' ' / / y / • -^ ' . ' f y ^ 

Signature, 

xyl 
Month Day Year 

• y 
cn 
CD 

13. Transporter 2 Acknowledgement o l Receipt ol Materials 

Pnnted/Typed Name Signature Month Day Year 

I I I I I 
19 Discrepancy Indicai ion Space 

20. Facility Owner or Operator Certi f ication of receipi of hazardous materials covered by this manilest except as noted,ftem l9 . 

Prmted/Typed Name 

7-^y 'yc /- j j y 77 
Signatu.;e 

y ' 
y y Month Day Year 

yv^V\ ' 'Vy 
EPA Form 870O-22A (Rev. 11-85) UHWM 2/LP2 
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Division o l Land Pollution Control - Manilest 

Indiana State Board o l Healtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed lor use on elite (12-pitch) typewriter) 

DO N O T W R I T E IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

1. Generator s US EPA ID No. Manifest 

Document No. ^ ^ Document No. 

'W{)\yOU\l\7^7i\lim\iC^^ 

2. Page l o f 

/ 

Informat ion in the shaded areas 

is not required by Federal law 

3. Generator's NameT" >. / / 

•'v:.:-
J. I 

A, State Manifest Oocument Number 

'N006608 
4. Generator's Phone ( •'T 11 \ y i . - H-{r7 

B.State ( jenerator'a ID -,-.•-
•'"-"•: 

5. Transporter i Company Name 4 . u s EPA ID Number ^wt'vj'fmi^^ii y---' 
ate Transporters ID , : : yy - . 'Y . : . r y^ \^y : : 7. Transporter 2 Company Name 8. u s EPA 10 Number 

^U)0VO(>Hi1^i O 
E. stata 1 

. n j p o r u r ' r y y ^ ^ . y t ^ L ^ ^ J I 

9. Designated Faciii ly Name and Sile Address '10. US EPA lO Number 

f\rr\criCiinChc'/v\Cc-\Scyotce 
G. Slate Facility'a ID v - . ^ - . / J i v f J ' i S ' V t - : y y - . 

Wy7^7y7i7777^7ygyyy^;71 
H. Facility's Phone l i / t l f -V ' - . -V"^ '*^ 

11. u s DOT Descript ion ( Inc luding Proper Sl i ipping Name, Hazard Clasa, and ID Numbar) 12. Containers 

Type 

• 1 3 . 

Total 

Quant i ty 

14. 
Unit 

WtATol 

f^l-^fc'.l^ST 
'Waste No. ' i ^ : 

fl7^[r\mrih\-' l i r .^yf /)/.05 tj,^/i¥/Z M 0(1/ ^ U P O FW. 

J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes tor Wastes Listed Above 

15. Special Handling Instructions and Addit ional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons ignmentare lul ly and accurately described aboveby proper shipping name and are 
classif ied, packed, marked, and labeled, and are in alt respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and ihavese lec ted themethodof treatment, storage, ord isposa lcur rent ly avai lab letome whichminimizes the present and future threat to 
human health and the environment. 

Pnp ied/Typed Name 

7 ( : r •: •! K I .-̂  1 

S i g n a t u r ^ 

yy-yyy 
EZZZ2 

Month Day Year 

l7^r:\::\y\L 
o 
o 
ar> 

oo 

17. Transporier 1 Acknowledgement c /Receipt of Materials 

Pf in ted/Typed Name Signature Monfh Day Year 

I I I I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Certif ication of receipt of hazardous matenals covere<yty this manifest except as noted,)tem 19. 

Pr>nted/Typed Name 

:y^y-.y'.r^ry y 'cy. / 
Signa wr i Month Day Year 

( \- y 
EPA Form 870O-22A (Rev. 11-85) 
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Division of Land Pollution Control - Manifest 

Indiana State Board o l Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3, Generators Nama -.. 

4. Generator's Phone { •;.' 

1. Generators US EPA ID No. 

• \ ^ :1 i--l/ i -

Manifest 

Document No. 
2. Page i of 

7 
Information in the shaaed areas 

is not reouired by Federal law 

' " i • / 
5. Transporter 1 Company Name 

• \ I 

6. US EPA ID Numoer 

7. Transporter 2 Company Name .8. US EPA ID Numoer 
7 7 \ r4- i :i' 

9. Designated Facility Nama and Site Address 

/ / . . • • : ; . • . . y - i • . , 1 1 ^ ' 

^ 7\7\ I I' • / 1 / 
10. u s EPA ID Numoer 

r-r i 

'I 1/ (H'f\i\ \ - i y ^•v'v 
11 US DOT Descript ion ( Inc lud ing Proper Shipping Name. Hazard Class, t n d ID Number) 

G a 

y7:y;,n'.'yk' J^-kfi](j l\J,7:i Ul]/rn:7 

/^777y//>pil/) f/M7777}-i^i67f7c^^J773, 

12. Containers 

No. Type 

A. State Manifest Oocument Numoer 

•N 006609 
8. State Generator's 10 

. SUta.TprypOrtetf5yiD . • ; / ; ^ , / 

D. •rftnapgrter.'s P h o n e y ^ ;.^ . j 

E. State Transporter's i ¥ 
F.T^^ansponet's Phore ' —- •̂ ;> •—> •-/ > 

G.'State Facility's ID 

H. Facility's Phone 

:i\i- ly'i-" 77?o 
13. 

Total 
Ouantity 

n 07 

J. Addit ional Descript ions tor Materials Listed Above 

TMy 

14. 
Unit 

V Î/Vol 

/ fryys 

K. Handl ing Codes for Wastes Listed Abova 

15. Special Handl ing Instruct ions and Addit ional Information 

16. GENERATOH'S CERTIF ICATION: I hereby dectare that t hecon ten t so l this consignment are tully and accuratety described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and ara in all respects in proper condit ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quan i i ty generator who has been exempted by statute or regulat ion f rom the duly to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to tha degree I have determined to ba 
economical ly pract icable and I have selected tbe melhod of treatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

PrJS^ira^r^lP^d Name . / 

17. Transporter 1 Acknowledgement of r e c e i p t ol Materials flee 

- Pr inted/Typed Name Signature _ ^ 

la. Transporter 2 Acknowledgement o l Receipt o l Materials 

Printed/Typed Name Signature 

Month Day . tear 

Month Day Year 

Month Day Year 

19, Discrepancy Indicat ion Space 

2 
CD 
CD 
CD 
cr> 
CD 
CO 

20. Facility Owner or Operator: Cert i f icat ion o l receipt ot hazardous materials covered by this manifest e i cep i as noted Item 19 

Pnnted/Typed Name Signature / y y y 

7:...y.....r . - y y . - ---. ̂  ' ' ^ - - . ^ , - • ' X ^ - ^ " ^ . . . . /•' 
Month 

\ 
Day 

P 
EPA Form 8700-22A (Rev. 11-85) UHWM 2/LP2 
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P B I N T E D B Y : H A Z A R Q p t j s . V I A T E R I A L S PUBL ISHING CO.. K U T Z T O W N , PA. 19530, 2 1 5 - 6 8 3 - 6 7 2 1 

REPORT ANY UNRECOVERED DlS-
CH.4,P.Gt EQUAL TO OR IN EXCESS OF 
EACH HAZARDOUS WASTE ASSIGNED 
"RQ" VALUE TO NATIONAL RESPONSE 
CENTER 

800-424-8802 

REPORTABLE QUANTITY VALUE 

1 = 5000 LBS. 
2= 1000 LBS. 
3 = 100 LBS, 

4= 10 LBS. 
5 = 1 LB. 

Please print or type. (Form designed lor use on etite ni-puchytypewrner.) 

CHEMTREC =800-424-9300 

EPA HOTLINE = 800-424-9346 

COC POISON CENTER = 404-635-5313 

DOT =202-426-1830 

PLACARDS 
PROVIDED 

'77i': W\ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

r-c 
I . Generator s US EPA ID No. Manifest 

Generator 'sName and Mailing Address 

:P7<^ 77^d^$triQl ^oaf-,r^^i 
^2.M<5--^o jyo/ / (?>Y A y e 

/]/nooi<4^i^2o^°Tru''°^ 
Form Approved. OMB No. 2000-0404. Expires 7.31-86 
2. Page 1 

yz 
Information in the stiaded areas 
is not required by Federal 
law. 

4. Generrfor's - ^ h o n e C k I ' l ) L ' ^ L ~ ^ H < 7 ? 
51 Transportar 1 Companj N4me 

Transporter 2 Company Namo / 

US EPA 10 Number 

TT/V/?^/ A - ? ^ ^ 2 A C 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

u 7o ^' ^ ° ' ^'^ 

10. us EPA ID Number 

t f y p O ' / l l ^ n l ' A ^ 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberj 

Flamrr\ahkUqm4 UfilH9'? 

f l a c a M Flmmoklc UfV l^^7 

A. State Manifest Document Number 

B. State Generator's ID 

C. State T ransporTer ' 5 lD2-^y -y - ^^^g_^y 

D. Transporter's Phon6-2 ;9-9- - , -y -_<-y '^^^ 

E. State Transporter's ID 

F. Transporter-s Phone "^ y ^ - ' J j y - S ' V V ^ 
G. State Facility's ID 

12.Containers 

No, I Type 

H. Facility's Phone 

7 .̂̂ /̂  

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

13. 
Total 

Quantity 

14 
Unit 

^:z7^ 

Waste No. 

P^r 

K. Handling Codes for Wastes Listed Above 

/^ GA/.^ 

16. GENERATOR'S CERTIFICATION: I hereby declara that the coments of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national gove.rnmental regulations. 

Date 
Prioted/Typed Nafne 

iv4le 

Signa 

17. Transponer 1 Acknovwledgement of Recoipv of Materials 

___,e«nted/Typed N a m a ^ - ^ — ' 

Uly)MA<^ C)/7?A//P 
fe'. Transporter 2 Acknowledgement or 

Signature 

Mo, 

'8. Transporter 2 Acknowledgement or Receipt of Materials 
/_,ym>y^y^ 

ta ih Day Year 

Date 

' } 7 ^ ^ y ~ 

Month Day Year 

Printed/Typed Namo 

Date 

Signatura 

19. Discrepancy Indication Spaca 

Month Day Year 

I I I 

' I 20. Facility Owner or Oporator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

yfrijyfad/Typed Namo ^ ^ ^ . y 

y U i ^ 2 ^ 

Oaia 

V 

Monrri Day Year 

I oAQ?\^y 
EPA Form 8700-22 (3-84) 

( t l - TREATMENT, STORAGE, DISPOSAL FACILITY COPY 
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Division of Land Pollulion Control - Manifest 

Indiana Slate Board of Health 

P.O. Sox 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's N a m e , 

4 Generator's Phone { 

t . Generator's US G.PA. (O No. 

Uyi-^"(- '^77^ r̂ f-̂  ) r 
Documeni No. 

I I- I - : I 1^ i - -

5. Transporter 1 Company Name 6. US EPA 10 Numoer 

7. Transponer 2 Company Name 
I \ ' \ I'- r I I r l - l I 

8. USEPA ID Numoer 

9. Designated Facility Name ano Sue Address 10, US EPA ID Number 

11. US DOT Descript ion ( Inc ludmg Proper Shipping Name. Hazard Clasa. and 10 Number) 12. Contatners 

No. Type 

/ •• 

J. Addit ionai Descript ions tor Materials Listed Above 

2, Page 1 ol 

7 
Informat ion in the shaded areas 

IS not required by Federal law 

A. State Manifest Document Number 

'N006610 
B. State Generator's ID 

C. Stata T r a n s p p n e f H D 

Dr Transporter's Phono , 

E. State Transporter's ID 

F. Transponers Phone 

G. State Facility's i p 

H. Facitity'5 Phone 

J ' y - y 7 
13. 

Total 
Quanti ly 

14. 

Unit 

Wt/Vol 

n':l9 y y 

K. Handling Codes for Wastes Listed Above 

15- Special Handl ing Instruct ions and Addit ional Information 

10. GENER A T O R S CERTIFICATION", I hereby daclare that the contents of th iscons ignmentare (ully and accuratety described above by proper shipping name and are 
classitted, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion (rom the duty to make a waste minimizat ion cert idcanon under 
Seci ion 3002(b) o( RCRA. I also certify tnat I have a program in place to reduce the volume and toxicity of waste generated to Khe degree I have determined to be 
economical ly pract icable and 1 have selected the method of i reatment, storage, or disposal current ly available lo me which minimizes the present and future threat to 
human health and the environment. 

Pmi ted/Typed Name 

i r ry . y 
Signalure J Month 0«y Year 

4'̂  I. I t \ 7 
^7. Transponer 1 Acknow ledge i /en t of Recetpt of Materials 

Pr inted/Typed Name Signature 

l f l , Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

C7) 
Month Day Year CD 

C3 
Month Day Year 

id . Discrepancy Indicat ion Space 

20 Facility Owner or Opera to r Cert i l icat ion of receipi ot hazardous materials covered by Ihis manifesl except as noi^d l u m 19. 

EPA Form a700-22A (Rav 11-85) UHWW 2/LP2 

T.S.D. DETACH AND RETAIN THISCOPY 

^^^mi6l 



T3 
c 
(0 

a) 
c 

^ 
^ 
n 

C5 

ra 
•D 

in 

i n 

CO 

co 

ra 
m 

c "^ 
o<o 

m 

o to 

C O 
« CVJ 

is 

O CN 

O CVI 

O CO 

i o 

= o 
S « 
" Ul 

= c 

10 Q, 

ra to 
Sc 
ra.9 

si 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT-
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form des igned lor use o n elite ( 1 2 - p i t c h ) typett/riter) Farm Appmved. OMB N a 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 a 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Gene ra to r ' s N a m e a n d Ma i l i ng A d d r e s s 
jjyooot^-? ^ % 1 rt 

Mani fes t 
L., D o c u m e n t No . 

y ^ y . y y.-iii 
' ' - • ' . -. I . ( ' . ' . > " • ' 

G e n e r a t o r ' s P t i one ( •? 

,'.| 

' } > 
5. T ranspo r te r 1 C o m p a n y N a m e 

LLU. y V 

6 . Use ERA ID N u m b e r 

7. T ra r ispor te r 2 C o m p a n y N a m e 

t L O O f -.1 C ( \ i / / ^ ; 
8 . Use EPA ID N u m t i e r 

9 . D e s i g n a t e d Fac i l i t y N a m e a n d Si te A d d r e s s 

7\,.-;'"• i; ' l l . ; I . I C r i ' T i^t*• •-• \ y y 

10. Use EPA ID Number 

2. Page 1 Information In the shaded areas Is 
pot^rejguired by Federal law, but 

" arSd I are required by 
,.— ..iouired by Federal law, W 
rtems o, F, H anc' ' 
State law 

A. State Manilest Document Numtier 

INA 0135788 
a s t a t e Generator 's ID 

C. Sta le Transponer 's ID,^ 

"Tfrn 0 . Transporter 's P t x i ne ' - - »7n i J / (y-<f^. i i . 
'. : ' ~>.'T^ '••'.V ' 

E. s ta te Transporter 's IB ( • " . < ' . ' ' ; : ' i ̂ 7 7 ^ 
F. Transporter 's Ptwne 

G. Slate Fadl i ty 's 10 . - : 

u 2 0 y 
I i '-l '-:- ',f" T > -»••' •• f l - ) r , 

vT T i ^ '• • I • • , - ' . ' ~ y T i u ... 
1 1 . US DOT Desc r i p t i on ( Inc lud ing Proper Shipping Name, Hazard Class, and ID N u n b e r ) 

f I'A ;7];/1 riOly: 7\:^ i i ^ ' U N 7\^3 

^ \ i \ ^ : \ / r \ ( : . ( } ^ •iV'ti-'fC uNM}-

H. Facil i ty's Phone 

12 . C o n t a i n e r s 

No . TVpe 

<r 

J . Addi t ional Descr ipt ions for Materials Listed Atx ive .^- i - •, - ' : 5 : - . ^ ' ^ • » • . - . : - " ; ' .M. . - " : ; . ' - i 
;/v;^v>;'-^.-;3;;:^;:;; ^- ; .v ;vy ' : : - . :>\^J^^ 

l7§f 77y'-7v^77-p I'Xy •i7-y^7'4.:Wr7y:77y77^7777}^^ 
• ' y ^ y y ^ / . : : ' • :yy . : r ' r :yy : ry : y : ' 7 : 7 . y : y : : y y 7 y ' ^ 

15. special Handling Instructions and Additional Information 

13. 
Total 

Quantity 

:2L 

14. 
Unit 

Wl/Vol . 
.WbsteNa 

i/ i/ry: 

y2i?SrX&'i''>-: 

W&!iS07'7H 
• •"•• • i . ' t l ^ . ' ^ ' - ' . -S ' 
..;.!. •.-i-.^r.-ir--.--':.--^. 

•^V;.rViv.•|'.^•• T - ' r r ^ : 

K. Handl ing Codes fo r Wastes L is ted Above 

16 . GENERATOR'S CERTIRCAT ION: I he reby dec la re t h a t t l w c o n t e n t s o f th is c o n s i g n m e n t a r e fu l l y a r td a c c u r a t e l y d e s c r i b e d a b o v e by -. - — - -
— p rope r s h i p p i n g ( u m e a n d a r e c l a s s i f i e d , p a c k e d , mar l ced , a n d l a b e l e d , a n d a r e in a l l r e s p e c t s in p r o p e r c o n d i t i o n for t r a n s p o r t by h i g h w a y . 

a c c o r d i n g to a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e m m e n i r egu la t i ons . . . .•.--•.--

If I a m a l a rge q u a n t i t y g e n e r a t o r , I ce r t i f y t ha t I h a v e a p r o g r a m In p l a c e l o r e d u c e ttie v o l u m e a n d t o x i c i t y o f w a s l e g e n e r a t e d t o Uie d e g r e e I h a v e 
' d e t e r m i n e d to b e e c o n o m i c a l l y p r a c t i c a b l e a n d t h a i I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l cu r ren t l y ava i lab le to m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d fu tu re t h r e a l t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if I a m a s m a l l q u a n t i t y gene ra to r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e rny w a s t e g e n e r a l i o n a n d s e l e c l t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t is ava i lab le t o m e a n d t l i a l I c a n a f f o r d . 

^ _ g i n t e d / T y p e d Narne , " . . 

7i.'rryrAljyL 
17. Transporter 1 Acki knowledgemeni 

Signature s ignature / Date 
l A t o n t f i i Day 

it of Receipt o l Materials / y 
Pr in ted /TypedName 

i a . ^ r a f i s p 9 p 4 r g ^sknpwtedoe^fterH o i R e c a ^ ' o V M a l e r i ^ A y 

Signature 

y y 

TTL 
IMor rm i Day i rear 

''' JL̂ J \' 7 

"X- ?3:7: •'- ' —u 
IM o n t h i day i 

i,7}7<A 
Yea-

Pr in ted/Typed Name Signalure 
I Mont f i I Oay i Year 

19. Discrepancy Indication Space 

cn 

oo 
oo 

20. Ficility Owner or tw: Certification of receipt of tiazardous materials 

nnled. 

lifest except fli noted Item 19. 

EPA Form 8700-22 (Rev. 9-86) 
Previous edit ions are obsolete. 
Stata Form 11865 

Sigi 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

' : ^^<^ U . /0 y Z y y ^ y y 

PAGE 5 ( l ight b lue) TSO COPVy 
PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 7 (wh i l e ) TRANSPORTER 1 COPY 
PAGE 8 (wh i l e ) TRANSPORTER 2 COPY 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

P L E A S E P R I N T O R T V P E (Form designed for u ^ o n eWe Cll-p'ttch) typewriter.) Form Apprmed. OMB No. 2050-0039. Expires 9-30-88 

J I F O R M H A Z A R D O U S J > ^ y 5 ' ? ' i ' ) , ' ^ ^ , W ° ' ^ Manifest 

WASTE MANIFEST ' 1/700 0 fHT-- / '5%Ok °4^^^^£ 
Generator'&J4ame and Mailina Address"^' - i - — -3. Generator^ / 'ame and Mailing Address' 

dor4l^oC(.5y-? iG'^-HJO? 
5. Transi nspoder 1 Company i Name 6. Use EPA ID Number 

7. Transportef 2 Company Namq 'f-"^^ 
I • • a - . 1 1 — c? i^* ,f> , , , • 8 ; . Use 6PA ID Number 

2. Page 1 Information in the shaded areas is 
not reaujred by Federal law, but 
rtems u, F, H and I are required bv 
State law. ' 

A. State Manilest Document Number 

INA ni8,s7RR 
B. State Generator's ID 

fi ^!?^J'^?^P9rt^» ^ /V. f fp rSfOO^^I 
O: Transporter's PI 

9. Designated Facility Name and Site M d r e s s 

Hlo Si C o \ ^ 

10. Use EPA ID Number 

iP^p^mc^ni'^ 
1 1 . u s DOT Description (Inchxiing Proper Shipping Name, Hazard Class, arxl ID Number) 

l ^ W ^ / / 
flamincib\tl'i^u'Jj^m3 

Ml 7JLL 

fnrt^ trrpr ~y-yA.yi t^lv- - 1 / I^T. 
ty I \ j ^ 

^ ^ % 

\ Oescriptiors for Materials Listed Above 

yi?^^'^^^ 

E- State Transporter'sID 
'"'yz-^t^^rrT-? 

F. Transporter's Phone 

G. State Facility's ID 

^//^/^S^/7^70y77P 

12. Containers 

No. Type 

H. Fadrrty's Phono 

^ O^Of^ O 

13. 
Total 

Ouantity 

14 
Unit 

Wl/Vol. 

Gi 

W^steNa 

)D5 

?-.ui"i::;r!?C;^; lJ):'^TTi.'7C<f.,'t 

15. Special Handling Instructions and Additional Inlormation 

K. Handling Codes tor Wastes Listed Above - :^:.^.-<-

m: 

16. GENERATOR'S CERTIFICATION: 1 hereby declare Ihat.the contents of this consignment are fully and accurately described above by - -
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway . •- . . 

accordlnti to applicable intemational and national government regulations. . . . . . . • . . : : - • ' • - . r - • 

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to tfie degree I have 
determined to be economically practk:able and that I have selected the practicable method of treatmenL storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, If 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is available to me and that 1 can afford. 

V . . ^ 

JJir t fed/ iyped Name y 

AcknowledgemSit 17. Transporter 1 Acki t ol Receipt of Materials 
^ ^ % 

Date 

..Printed/Typed 

18. Transporter 2 Acknowledgement of Roceipl of Materials 

-yTf-'iT^.' 
Signature 

'yy7^y>. 
/ £̂  

Date 
Oay 

Printed/Typed Name 

yjyy^ y y y y^yy 

lA^bntfii Day i Year 

}75U / / / 
Signature y- Date 

iMont f l i Oay i Year 

19. Discrepancy Indication Space 

I receipt ol hazardous materials coveiBi 

sign] 

OO 

O l 
- - J 
oo 
CD 

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
State Form 11865 

^ ^ DISTRIBUTION 
_- ' r̂ «— -. \3w.«.,,>,wu; \ jcncriMi\.^i i i»i«i.- IV.* vjcric: 

')ir\ ' ^ T SO / P*°E 3 " ' 9 ' : " 9'eenl TSD MAIL TO TSD STATE 
' ^ PAGE 4 (light pink) OUT OF STATE GENERATOR/ 

PAGE 1 (wtiile) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

PAGE 
PAGE 
PAGE 

TSD MAIL TO IDEM PAGE 

5 (light blue) TSl 
6 (canary) GENI 
7 (while) T R A N ; 

8 (while) TRAN! 

013163 
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INDIANA DEPAflTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND ItAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fFo rm d e s i s t e d lor use o n el i le 112 -p i t ch ) typetmter.) Form Approt/ed. QMB No. 2 0 5 0 - 0 0 3 9 . Expires 9-30-1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. pej ierator 's Name and Mailing Address 
7 ^ ^C^ I. . t - t . . I . , : . \ . C - " / ' ' • •.• -
-. •y v ' v l l i , ' • ) ' . . 

y y . l i ' : . ' .• • '•: • • - ) - ' • 

4 . Generator's Phone ( " 5 < 7 ) . . ' > i . ' " - j ' J <y ' ) 

£ Generator's gS EPA ID I*). , , Manifest 

iyP07J7'i-2l ^ Zo |7°^^-i:n 

2. Page 1 

of 7~> / 

Information in the shaded areas is 
pot reauifed by Federal law. but 
rtems 0, F, H - - " ' 
Stale law. 

I and I are required by 

5. Tra rraosport 

/TL 
rter 1 Company Name 

7 trunK 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Site Address 

y ^ . i \ < .' .'• ' t : \ ^ ! \ i . . ' . , : •* I '><': ' / /Ci. ' 

7 . 7 i-ii/i^ 7n. H / J / 9 

10. Use EPA ID Number 

iCriryyi i_ d7n2{-.c 
1 1 . US DOT D e s c r i p t k m ( Inc lud ing Proper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

~[j77yti} 
f h y n ; y h k J - i a m J ^ ^ • ^ ' 077 i ^c j j 

. • 4 1 1 

A. State Manifest Documeni Numt ier 

INA 0135790 
a state Generator's ID 

g State Transporter's lOfT/tjC^ ? ' 7 / ' ? ' ^ - / / 

D. Transporter's Phone 5 * / ^ . — < v ' / Y • ^ y j ' } ' 

E. State Transporter's D 

F. Transporter's Phone 

G. Stata Facility's ID • • : - • . . 

H Facility's Phone 

12. Containers 

No. Type 

^Qni 

J . Addi t ional Descr ip t ions for Mater ia ls L is ted Above 
yyy.yyy yryyr 'y .yy-y^yyyAr-s^: i^X;Zr f i : / [MQU^7^Wi iH7^^ 

13. 
To ta l 

Q u a n t i t y 

C2^tf 

_L 

14. 
Un i t 

Wl/Vol. 

6-

W ^ s t e N o . 

vrii-irvi.; ;;:.i 1 

K y ^ - J ' y^:!-^' :y 

; | 9 ; ^ ^ l O ? ^ 
\ cyr'.'-^r.i-. 

K. t i a n d l i i g C o d e s f i x V ^ s t e s L is ted Above . . . 

:-''3^r fjj'JU'lo :f r̂ TTjfT-jv 

15. Special Harxjiing Instructkms and Acjditional Informatkin 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of this consignmeni are hjlly and accurately described above by ^̂  
' pro(>er shipping name and are classified, packed, marked, and labeled, and are in all respects In proper conditkin for transport by highway .~i 

according lo applkiable international and naUonal govemmeni regulations. . . , .j . . . - . - , - . - -.-.'^ - • . • . ' 
,. w • • . . . . . . . . . . . . . ^ . . , . 

If I am a large quantity generator, I certify that I have a program In place to reduce I t i e volume and toxicity of waste generated to the degree I have 
determined to be economkially practk:able and that I have selecled the ptactkiable mettiod ot treabnent, storage,' or disposal currently available to me 
which minimizes the present and future threal to Injman health and the environment; OR, if 1 am a small quantily generator, I have made a good faith 
eflort to minimize my waste generatkin and select the best waste management method' ihat is available to me and that I can afford. 

^^_Printed/Typed 

17. Transporter 1 Acki 

Signature ,, t 

• : v - / c : 7 - ^ ^ 
it of Recetpt of Mater ia ls 

Date 

-' i A^Tt̂ ^ 

r7^'T.:K\yuii , i^ irm,.(r^(i.f/x^>.. rt^bfi^ 
o 
\ - ^ 
CO 
cn 
- J 
CD 
CD 

EPA Form 8700-22 (Rev. 9-86) 
Prevwus edi tkxis are obsolele. 
Slate Form 11865 I > y 7 -

DISTRIBUTION 

IZ 

PAGE 1 ( w h i t e ) TSD M A I L TO GENERATOR 
PAGE 2 ( g o l d e n r o d ) GENERATOR M A I L TO GENERATOR STATE 
PAGE 3 ( l i gh t g r e e n ) TSD M A I L TO TSD STATE 
PAGE 4 ( l i gh t p i n k ) O U T O F STATE G E N E R A T O R / T S D MAIL TO IDEM 

PAGE 5 ( l i gh t b l u e ) TSO COPY 
PAGE 6 ( c a n a r y ) GENERATOR COPY 
PAGE 7 ( w h i t e ) TRANSPORTER 1 COPY 
PAGE a I w h i t e ) TRANSPORTER 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
.OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 , 

PLEASE PRINT OR TYPE (Form designed lor use on eite (12-pitch) typeMriter.) Form Appirfied. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generators u s E P A I D NO. Manifest 

WASTE MANIFEST X - T / ' O O O ^ ¥ 2 ) .̂71 o [ i ° ! f T T ^ 
3. Generator's Name and Mailing Address 

3 1 . V 6 X r \ J ^ S ^ . - . r X \ C o o f l M ' / S ^ 

4. Generator's ptione ( 3 1 * 7 ' l W b ^ ' ' - t ' - f O 7 
5. Transporter 1 Company Name 

i Y \ r , f r -c^^ .k 
6. Use EPA ID Number 

7. Transporter 2 Company Name 
i:Lno^9«ro^ \ io 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Chemical Se rv i ce 
420 S . Colfax 
G r i f f i t h / I n . 46319 

10. Use EPA ID Number 

1 HD a .16 3 .60 2 .65 

1 1 . u s DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Nitnber) 

Waste 
Flamaable Liquid S .O.S . aHl993 D .01 r r 

• V - . 

J. Additional Descriptkins for Materials Listed Atiove 
• ; •• . . . . . , • t . - - i y 

• . • • - i i - y y . 

2. Page 1 Information in Ihe shaded areas is 
not required by Federal law, but 
Jems u, F, H and I are required by 
State law. 

A. State Manilest Document Number 

INA ni.?.^7qi 
B. State Generator's ID 

C, State T ranspo r te r s^ , ^ ^ ^ j g ^ ^ _ ^ ^ 

a T r a n s p p r t e r s P h c n ^ . j ^ - j ^ ^ ^ j ^ 

E. State Transporter's ID ' y y \ : . : ~ . : >. -. 

F. Transporter's Phone 

G. State Faa i tys I D - ' . ' 

9180890002 
H Facility's Phone 

312-768-3400 
12. Containers 

No. Type 

F l a a a a b l e L iqu id -^Waate Soiveat«;'^|^^'-i^S3>S;^^5S?Tt>p 
:. .-..:. .- : yy-.-r:.r...: -.• yy ,.- ; ..- y'-y:,:y:yyy:y:'-y-i»&y'r::\^'iy^:^onrkp.nf 

15. Special Handling Instructnns and Additional Informatnn 

13. 
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. a Use EPA ID Number ... 

f ^ B 0 6 0 6 4 6 8 1 0 
10. UseEPAIDNumber 

l a P O 1 6 3 6 0 2 6 5 
11. US DOT DescripUon (Including Prcper Shipping Name, Hazard Class, and ID Nimber) 

•:•-• • . i o > : ' ^ ^ : } , y c : : y y / : - ' - : \ y . 

Pa in t -Wastas>^-^ î-^^-^ ^̂  leu;^-^:; 
Plaannable Liquid 0S"i993 :.'::<i>-y:< 

V . " . ' - . ' • : ! • - • • - . - . . • • . . • • -^ • • . • . • • . . . ' - - I ' l 

' ^ • y:- r.--, yy... 'y- \_:,;"-. • ,̂ .'^.. eiLJcisr.-; ;o "iro 0^ xr ('.v: 
P l a c a r d e d ' . P J a a i n a ' b i e ' DH igg^usE-^^^^^.'ca-niJ II .-J.'. 

. .. (vino K^upl!) =wiiJ ^ J. 
(yin:; abLicli; anolisZ'^'-0 ..• .'..:„ 
•:••• - { y < j r : , y y t d i y - ^ ' l ' y . ^ y 

..•#?Sr-,ir.i?Ji--̂ -r-.>:̂ r-̂ '?-'i .y:''"^'.."'''^' ' : ••' • y:yjy^' 
:0W^e ;̂"J>d4nJa^VswriQir1r4 îî ^^^^ 

y «>-:?'.tii'i.̂ '-'v-.'-v-'̂ ;v,.>:!a..-i sf..=̂ c;3 .'iri/ 'nTi;-';S'=i'' :! ('iir..';'.'̂ ..i;>V'.'.v :;•:•". ^r-.'Ti ^ 

. - r • > ' • 

2. Page 1 -

'Form'Apprcved. OMB No.'2050-0039. Expr^ 

Iniormatipn in the siiaded areas' '••'. 
not reauijed by Federal law, h i i 
stat ' & *" ^™ required by 

A. State Manifesl Document Number 

INAi'ai'^3S73s' 

qiSfaj%Tr!n¥g<gr?.ga93?.1005-ii 
o^J!q'Qspa}9' '^f t f r t .2; l$^2^'rrkyj(S. 
E. state Transporter-sjr«i!?i*SJ^pmiv)i3i-r',ij)v, 

^T?p°p°^jg???g^y7y38y^'SitA§^ 

12. Containera 

No. 

D H . ^ ^ ^ ^ r ^ f t ^ 

.xi) !l • 

0£o 
f '• %^n' 
•3n\6irx 

=:3r:va:'.': 

:h7'J.\:y 

Type 

71 = 

13. 
. • Totol -
.Quantity 

..-•q'-bincdisc:: 
' * 

-C 0 v i ! 
,-\-f-s:':e--i'Ki6 -: 

i^ir-.,,C£S') i s u ; 

• r ->• :->-.;-i -M 

14. 
Unit 

WlATol. 
-•^Vteste N a J ® 

I ' T 

" - > • 

X 

15. Special Handling InstructioRs arvj Additional Information 
• - • - . y e ) : ^. . .....^. - . - . - i - . . - . . ... , ., • -.. . .>;^9bp'n G;3SVV AH3 ^ ;s r ;qo ' !C ;q« t«P^nV l> : ! ^ j , ( ' 0 •" 

, ' v * J ^ - ' ' '"•*?'•' *•'- "V.---*- y . y - . r - . - ^ ' y y y - : ' : \ ' ' ' . y [ y . - . - . . y y \ ' • . . : • . - : • • - . " : y . . : " y y : , ' r y ' ' ^ . . y ^ : j : . . . - ^ 
i ' :> :>- ' ; ^ " ' j 'A2.C ErtLibr-iioi.S y r ;c r ' ILcr : -b^^ irll POrAa=:l/130, A : ' - ' ^ ' 

"v'•-^ 'vqoO liGrn h.-iR (s'r}EOitnr;5"K>leisii2 TD;si3rv=0.s;i; o; S .'yqoO lism' bn.--; 6 v- io^ nic'sH 
- : . i • . : : ; - ; ; % . : ' . - . > ^ . - . . - ; " ^ - ^ - < - ' . . : . • • . > / • ; > . ' . : . ^ t " ^ > . ^ . . . • . - • • • • • • • • • • / " " • : • : • :" . • ; " • . • • : . : . - ^ - v 

:3TAT2.^0:3-UO ROTA5^3M3C 

16. GENERATOR'S CERTIFiCXDON: I heretiy dedarethat the contents of this consignment are fully and accurately described above by .--. 
- \ - ^ proper shipping name and are classified, paclted, marked, and labeled, and are in all respects In proper condition for transport by highway •- • - - • ' 

- according j o applicable Intemational and national government regulatiorM. .>:n;;\;i i f iv:! ' io 9SV'0CE;'=-'P,\ Sf lSTJlG^iSt lAlRT C T H ! / ^ 0 ! T 5 U , ' - T ? , 
.Mf I am a large quantity generator, I certify that l ftave fi program In place to reduce the volume.and toxicity of .waste generated to theidegree I have 
^-determined to be economically practicable and that I have selected tha practicable metfiod of treatment, storage;or disposal currently airallabte to'me 

which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
; effort to minimize my waste generation and select ttie best waste management method that Is available to me and that 1 can afford. . ̂ :...:- .'- j-y .-., : 

___J?rwted/Typed_NanTe. JSignal .—. i ^ . 

It of Receipt of Matenals u ,i;r. '.-snv i i , i i r i j : y 

" ^ •»- Date • 
Monfhi Day-I Year 

n h7>i 
^^frinled/Typed Name >—j : -;:. 

£ y -

Signaluia—rW 
;t<p^-J>-,n-i;)y V.»•(.*. orip.' ' . ' .yw \ j i . o i ' J i i . j u n : c 

r y y y i 
Dale ^ f • " 

Afenthi Oay i Vear f ^ -J .. • : iMPnffti Day i Year 

i a Transporter 2 Aduiowtedgement of Receipt of Materials' • • - • - i . - ' . ^ - i t - . ^ - -

. Printed/TypedName ' : . ' • . . • • • , : . ••. '̂" .'."'" '•': ,."•"••" c.'r' i ' 
•.ii.;î .:;9"i >o-.̂ {i:bS;'?t qi'inb.nQ t i i r , gnnTî iS \':; 

Signature •--:••.- '.•.•.>:• :rt-^-.y-.,.yjy.r:.. . . • ' . - . . - : • - n ; •.' -Date • - - • 

IMOTTtni Oay I year 

• I • 1 • 
19. Discrepancy Indication Spi»- - ' -=-. V ^ ' - * . ' t ^v ->V . ' i 'y^ '^ :^ i l " " [ ' ' ' '- '•^7 i:,U;..-i,C ^' i io J .^l;e;f.n : - . A : c . l i n ^ lAK :L ' - J \ i i d l t r . ' , . i y 

•• . n;..:^ '^'c'l ;-iii -y, ?. v:5oO i;.:--r. .'Oi.-i'r'ioo ol r vr,i-.0 ryu--^-.S vqoO nir.t'-,r; -.TTATa 1 0 T U C ROTA.nP.SOX?;2'/:V.;0 
V •. , .fvi.j.ni>:;::;-:^i .VI »̂  V M I 2 Ken; t; i i ;{o!d.-; j;!qo:: t l ; •• -. ; . . . . ' 

• • . ' \ ' '.!,. tyry. i^-7ii':.;.,> L'.ii;)f;Ol ir l t^l^v.i teijni s:ii;^li:,r! ( ' 2 r hr:- z\zy^-o:\'^Q '..nr:::.'<••.[ 
. W- .( '\-c..-i-~-c; Cl) '3;r;.S'.v -3.'"!: io Ic.io.-jji •..:. J.iSfr-qi'i;; |.,-̂  

20. Fadlity Owner or Operaior. Certifcalion of receipi of hazardous materials covered tiy Ihi^ manifest excepi as nqled Item 19. .y.-L 
.Pmted/TypedName - — • / " ? / ' ~^ '' ' """ ^ ' ' ' " 

/ y 7 r ^ / 2 ^ ^ ^ ^ ^ / - ^ J ^ ^ y y ) /c 
EPA Form 8700-22 (Rev. 9-88) 
Previous editions are obsotete. 
Slate Form 11865 7^ 

DISTRIBUTION: 

^qrta^ure/ryy.fy.yTiyy •.i-^y.:t:nc'yity/y. \:\y:.y\y^.-y : I Month, Day , Yev 

yr'y^y-y^tyyy-'' •y:yyr7y:.^y^,^:7y I. [/ ^ p f ^ \ y \ 
MAIL TO GENERATOR . . , . , . . . . ; PAGE 5 (light blue) TSD c i f Y 
n C k i C D A T r t D U A I I T r i r iPldCOATj- \ r , CTATC ' '. '-... O A ^ c a / \ t^e:.. ,r^r. .-rr\r . r-. 

Sign^ure 

y 7 

co
o l ' 
- ^ • 

CD 
0 0 

PAGE 1 (white) TSD l.,„,>. , ^ „ , , ^ 
isoieiB. , , _PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE' • ^ ' PAGE 6 (canary) GENERATCiR COPY . 
'(, - l2'3yy-^'i"'7'^hi PAGE 3 (Ughl green) TSD MAIL TO TSD ISTATE " ~ PAGE 7 (while) TRANSPORTER 1 COPY 
I - a c K " * 7 - j r o " l r - i / 2 n PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

2. --ao-; / - ^ o 
-•< r".-*""̂ -̂̂ 'rv'•-*'"'r? t̂ .'! 

OI3tTi 



--;^:-f'i^:-'!t.-fi.::-^-

'-.f:. 

If) 

c o 

.^ a) 

= < j P 

INDIANA DEPARTMENT O F ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . , • ... . . , . . 

P L E A S E P R I N T O R T Y P E -7 ( ^ ° ^ designed tor use on eite (12-pitch) typeMriter.) Fonv Appmved. OMB No. 2050-0039y Expires 9-30-8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

: H D O 0 6 4 2 1 i i 0 
Manifest 

r , DocumerU No. 

3. Cienerator's f4ame and Mailing Address 

I.V.C. l ad i i s t r i a l Coatings, I r ^ . 

4. Generator's Phone ( . 3 1 7 ^ 0 . ^ 6 — 4 4 0 7 

5. Transporter 1 Company Name -

Strand trucking: 

6. UseEPAIDNumber 

i v i O O i 6 3 6 0 2 6 .5 
7. Transporter 2 Ckimpany Name 8. Use EPA ID Number 

r .N 5 0 0 0 6 4 6 8 1 0 
9. Designated Facility Name and Site Address 

Aiiierican Chenical Service 
420 S, Colfax 
r .r-^-FHth, TB 4r>3t9 

10. Use EPA ID Number 

i <i tl 0 1 -5 -i 6 0 2 b 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Paint Waste -
Flasi50ble Liquid U« 1^3 

Plarju-dfvj f l f ^ m a b l e OM 1993 

2. Page 1 

Of 7 

Informatipn in the shaded areas is 
pot reiguired by Federal law, but 
rtems u, F, H and I are required by 
ol3t6 13 W. 

A. State Manrtest Document Number 

INA ni 357^9 
6. State Generator's ID 

C. stale Transporter's I 5 5 t 9 3 7 1 0 0 > - l l 

p. Trarisporter's Phone ^ H ^ r ^ Z l r ^ t S T U I 

E. State Transporter's ID 

F. Transporter's P h o n ^ l 7 - 3 8 5 - & i » 4 t ) . 

G. stale Facility's ID ' 

H. Facility's Phone 

219-924-^70 
12. Containers 

No. Type 

2o 

J. Additional Descriptions for Materials Listed Above / . ^ .••.:. .:..•. ••-.:ri..:.'-:-.v.-.'. ^ . - • . ; . - . - i . . : - . : . , : ;;> 
• : . . y . ' : y . ~ : . y y ; y y : - y y y , r . y y y i - i : y y - j ^ 

y y y y y ^ y t y y y y ^ r y ^ ^ y - j ^ y y ^ ^ 

13. 
Total 

Ouantity 

' ^ 0 0 0 

14. 
Unit 

Wl/Vol. 

1 

VtesteNo. 

P 005 
Or . ' iB : r \ ^ : . ' y . r : 

• y y - ' ^ -

rr.pir' 

15. Special Handling Instructions and Additional Information 

K.Handling Codes tor Wastes Listed Above. , , : 
'-inH l ^ i y ^ t / ' i JV^y i yUQ '^ l ^yy f ^ t y^^yJO jyyyy 

.-...>.:-.,:^l^.;jEal. 

16. GENERATOR'S CERTIRCATION: 1 hereby declare that ttie contents of this consignment are fully and accurately described above by 
- - proper shipping name and are classified, packed, martted, and latieled, and are in all respects in proper condrtion for transport by higtiway .^...... . 

according lo applicable Intemational and national government regulations. - -r y, ":.', • . .-- — 

If 1 am a large quanii ty generator, I certify Uiat 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
. determined to be economically practicable and that 1 have selected the practicable melhod ol treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, 1 have made a good failh 
efforl to minimize my waste generation and select the liest waste management method that is available to me and that I can al ford. 

-Printed/Typed Name 

H r y y i Y y y ^ ' y 
Signatun^ T " 

•'- j t - ' - ' i ' -
y: Dale 

17. Transporter 1 Acknowledgement of Receipt ol Materials 
±Jl 

Jay I Yf 

Printed Ayped Name _ r i i i i i c u / iy \K:\ j i inaj i^: ^ — ^ Signature 

yii^^j 
18. Transporter 2 Acknowledgement of Receipi ol Materiab 

y ^ y ^ ' 
I Montfi I 

h -1 t 
Date 

1 -1 l;l -B 

Printed/Typed Name Signature Date 
I Montfi I Day i Year 

19. Discrepancy Indication Space 

DISTRIBUTION: EPA Form 8700-22 (Rev. 9-86) 
Previous edil ions are obsolete. 
Stale Form 11865 V 7 - 0 ? 

l l -/DB'T- —-^3 / / / a / ' i f 

T- / .3 7 ^ 1 ! 
'Irl/ll 

PAGE 1 (white) TSD MAIL iO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liQhl green) TSD MAIL TO TSD STATE 
PAGE 4 (iKjhl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

- :><3 7' f- T- . -y i t . ! ' / / . ' , / ! ! / . 

CD 
\ - ^ 
CO 

cn 
CD 
CD 

PAGE 5 (light blue) TSD COPY 
PAGE 6 Icanary) GENERATOfl COPY 
PAGE 7 (whil.:) TnANSPOniEn 1 COPY 
PAGE 0 (while) TRANSPOnTEn ? COI'Y 

0U582 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEf^ 
P.O. Box 7035 
Indianapolis, IN 46207-7035. . 

f " 

PLEASE PRINT OR TYPE fForm designed tor use on elite (12-pitch) typetMriter.) Form Apprcved. OMB Wo. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

I.V.C. Industrial Coatings, Ii*::. 

4. Generator's Phone ( ^ 1 7 ) ft'^ft—^A07 

1. Generator's US EPA ID No. • .̂  

I-N-D-0-0-O-A-21-S-2 0 
Docunientjjo-

'>i-3n s 

5. Transporter 1 Company Name 

Strmd Trucking 
6. U s e E P A I D N u m b e r . . _ • 

I N D - 0 1 - 6 3 - 6 0 - 2 - 6 5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

I -tl -D O -0 -0 -S -4 -6 -8 -1 0 
9. Designated Facility Name and Site Address 

Anerican Cheaical Service 
420 S. Colfax 
Griffith. Ill 46319 

10. Use EPA ID Number 

I- K !>(> l-S-3-6•0-2 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

PAIUT WASTE ...-
Flacmablc Liquid Un 1993 

Placarded Flf>nr.flble UH 1993 

2. Page 1 

of 8 •-

Inlormalion in the shaded areas is 
pot required by Federal law. but 
rtems D, F, hi and I are required by 
Stole law. 

A Stale Manliest Document Numtjer 

INAv"n?n597i 
a StajeGeneratoi^s ID .v . - . - ih io? '-r ' 

C; State I r a n s p o r t e r ' s j D ] 2 t 9 3 7 1 < X ) 5 ~ l l 
D. Transporter's Phone 

E. Slate Transporter's ID 
21»^-927->437Q 

F. Transporter's P h o * « 3 I 7 - 3 8 5 - 8 4 4 0 

G. State Facility's ID-' 

H. Facility's Ptione 

12. Containers 

No. Type 

T^IM 

J. Additional Descriptions for Materials Listed Above y .-.:•.-•: yy: ,y. . i r^ . . , . . ; - - . . . • ; . . . 
- • ; y y . y . y y y • r y y . y . y y J A J 3 T ^ a Al^AICMI ya C B S K ^ f l tJi.aA3RA Q3QAi 

7'.:y7y7y777-'7'':^77y7:[\ :77'y7'''::'777y7^^y'r7y7'-'yyi-iiit;i 

219-924-4570 
13. 

Total 
Ouantity 

^ - / • K 

14. 
Unit 

Wt/Vol. 
Waste No. 

F 005 

^ 1 ^ ' 

15. Special Handling Instnjctions and Additional Inlormation 

K. Handling Codes lor Wastes Listed Above • 

£ iiHT Ml HCiTAWFO^;''! pi<;i\VO.L'0-; 2i 

ntiiJ.fsiiV.ic.'̂ dir,!..'',''. occri;'; s.'!; vjr-̂ B .iG^ • 
t b n C O S S i o tct-.jT'r tp-f^'r.'i-j:.. 

_gal. 

'.: c ; Z v q o 3 •• 

• i - : . y - ' y - : • • : 

y ' - . - t - i Z ••. 

16. GENERATOR'S CEfTTinCATION: 1 hereby declare that the contents^of this consignment are fully and accurately descrit>ed above by . 
-proper shipping name and are classified, packed, marfced, and labeled,.and are in all respects in proper condHion for transport by highway -.—. - , 
accoreiing to applicable international ancj national government regulations. .--._._ .. . . . i , . _ ; , . , . - r^ r : r." r -".r ' . ' - .".." •" " ' -̂ i • •• • . -

If I am a large quantity generator, I certify that I have a program in place to reduce tlie volume and toxicity ol wasle generated to the degree I have 
determined to tie economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and luture threat to human health and the environmeni; OR, if 1 am a small quani i ly generator, I have made a good lai lh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can al lord. 

FYinted/"Typed Narne ' . , . 

Transporter 1 Acknowleogei 

.Signature ) -_.•• 

r y r r f S • • . ^ yzyy::': 
• • • • - D a t e 

iMonfh i Day Year 

•ment ol Receipt ol Materials 
fil P.- .̂ 

Printed/Typed Name 

'7^/r)MA7 yr/?7iA,j? 
Signature 

7iy7 
Date 

Monih I Day i Year 

18. Transporter 2 Acknowledgement ol Receipt o l Materials 
1L2L J Year 

Prinled/Typed Name Signature Dale • 
Montfi I Day i Vear 

19. Discrepancy Ind'ication Space 

20. Facilily Owner or Operaior: Cerlilicalion ol recoipl ol hazardous maierials covered by Ijy^ manilesi except asnolpd Ilem 10 

yPrifttod/Typed Nanio 

J ,r->-0 ' I 

EPA Form 8700-22 (Rev. 9-861 ' 
Previous editions are obsolele. 
Slate Form 11065 ^ 2 - / - 3 3 i < 

3 - J ^ ' / - K 

DISTRIBUTION; 

•-63 r / n h s T -
T -

PAGE 1 (while) TSD I^AIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (lighl green) TSD MAIL TO TSD STATE 
PAGE 4 (liglil pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Monf/i, Ony 

0A± 2 ^ 

ro 
CD 

cn 
CD 

PAGE 5 (ligiil blue) TSD COPY 
PAGE 6 (canary) GENEnATOR COPY 
PAGE 7 (wliite) TnAtJSPonTrn i c o n ' i ' 
PAGE 0 (vihilu) TRANSPORTER 2 COPY 

0U583 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

.Indianapolis, IN 46207-7035 , . _ .. 

• . ; -A^ ' y^ 

PLEASE PRINT OR.TYPE ( F o r m d e s i g n e d tor use o n et i le ( 1 2 - p i t c h ) typewriter.) ' F o r m A p p r a r e d . O M B No. 

- f 
•2050-oro: 19. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . . . - - . . -

I -K-D-0-0-6-4-2-1-S-2-0 
Manifest 

.DocuraentNci, 
2 ^ -5 O -O 

r ig A d d r e s s . 3. Generator's Name and Mailirig .-.r- . 

I.V.C. Irxivistriai U>atings, l u c . 
2245-2250 V^liay Avemie :.= -
IiKtlanapolis , , In 4621iJ, - _' ' 

4. Generator's Phong ( - j I 7 ' . ) p 3 0 - < 4 * K ; / . . - - . • : ' 
5. Jranspxjrter 1 Cornpany Name 6. Use EPA ID Number,-. . •. ^ 

I-N-D-0-1 -6-3-6 0-2 4 -5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

i-h'-D-0'0-o-6 4-6 -s-ro 
Designated Facility Name and Site Address 

iiCKUTican Qieiaical Sen^ice 
42t; S. Colfax 
Griff i til, l a 46319 

1 0 . U s e EPA ID N u m b e r 

I A; D-0- l -6-3-6-y-2-6-5 

1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Prcper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 

PAIHT WASIEt. , 
Flascsable Liquid uJi 19^3 

Piacardsd FloaEiable ifis 1^3 

2. Page 1 

of 7 

Information in the shaded areas is 
po l reauifed b y Federal law. bul 
rtems D, F, H arid 1 are required by 
Stole law. • 

A. State Manilesi Documeni Number 

INA "n?n5^S7? 
a State Generator;? ID •'::.';.:;:no.~ ••=: 

C, Slate I i ' a f > s f » r t e r ' s J D J ^ 3 7 i Q Q ^ 2 _ ] _ 

p..Jransporter's Phone 2 L ' ^ ^ Z J ' ^ 2 7 0 

E. State Transporter's ID 

F. Transporter's P f > o ^ 3 i 7 - 3 8 5 - g 4 4 0 

G. State Fadlity's ID 

H. Facility's Ptione 

21S-924-4370 
12. Containers 

No.. 

J:£ 

J . Add i t iona l Descr ip t ions for Mater ia ls L i s led A b o v e ••• ,. - • ' - vSJ 

yyy .y jAJ5x^^ f iy i / \ ia iA \y :3QBH\ '~^ 2! SASSA.OaCA' 

Wr^S:^^. 7'7r7:y:7^o6 

Type 

D-N 

13. 
Totol 

Quantity 

•i^h'yo 

14 . 
Un i t 

Wl/Vol. 
\teste No. 

F 005 

••eo eii••.•;;5r; 

K. Hand l ing C o d e s for Was tes L is led Above 

'y. d;-rr tM iipr f̂;!v!siO=tv;! oviivycjjCT 3; 

i b i 

t s . Special Handling Iristrucbons and Acklitional Inlormation 

,1 tr.jgal. 

.:n -yy.zr.o ;y.i .13; 

'r-'-r^ 

S v c o O lie: 
y '. (.: i^.yii;.! 

r;o;;:.7 orr, C v r o ^ ; -.1.-;: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents<>l this consignment are fully and accurately described above by -
•proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condi l ion for transport by highway - . 

according to applicable International and national government regulatkjns. • - . . . . . . . .... ,....•. . - , : . . . ^ .^ n • - . . . ^ ^ x - -̂  : .-r . ; . . . - , • i -

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quanti ly generaior, I have made a good faith 
etfort to minimize my waste generalion and select the best wasle management melhod that is available to me and that I can afford. 

._ ...Prinled/Typed Nartie _ ' Signature': 

r r y - y - yy 
- Date • 

Montfi I Day 1 year 

17. Transporter 1 Acknowledgernent b l Receipt ot Materials 

hrirjled/Typed Name 

SI i^/i^ 
Date 

Montfi I Day 

ilLM 
Vear 

•yh 
18. Transporter 2 AcKnowledgement ol Receipt ol Materials 

PrinledAyped Name Signature Date 
I Montfi I Day i Vear 

19. Discrepancy Indication Space 

CD 
CD 
CD 
- J 

ro 

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this rrvinifest except as noted Item 19. 

Printod/Typed Name Signature 

^ ) ri^v\5->-' 

'iiay. 

Month Day Year 
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PLEASE PRINT OR TYPE (Forni designed lor use on elite (12-pitch) typetMriter.) Fonv Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

r-N-D-0-0-6-4-2-1-8-2-0 
Manifest 

Generaior's Name a n ^ Mailing Address 

I.V.C i aaus tna l Coatings, Inc. 
2245-2250 Valley Avenue 
Indianapolis!, 1^ 
eralor's Phone ( J X J I 

4. Generaioi f •-•: 

Transporter 1 CompanyName ••.. 

• "Strand Trusking 
6. UseEPAIDNumber 

LH-I>0-16 -3 -60 -2 -6 -5 

2. Page 1 

of S 

Inlormalipn in the shaded areas is 
pot required by Federal law, bul 
Items u, F. H and I are required by 
Slate law. 

A. Slate Manilest Documeni Number 

INAV;h?ns973 
a state Generatpr's ID ^ Mf^.-r r iC 'K-^rT. 

g ; Sto'e T r a n s p o r i e r ; ' 5 j D j ; } J 9 3 7 X 0 0 5 _ l l 

p. Jransporter's Phorie ' 9 I S — ^ * ' 7 - 4 3 7 0 

7. Transporier 2 Company Name 

Designated Facility Name and Site Address 

Aaeirijcan Chcraical Service 
42G S. Colfcx 
Criffi t^, In 46319 

8. Use EPA ID Number E. Slate Transporler's ID 

10. Use EPA ID Number 

I-N-D-0-l-£-.3-6-O-?-fi-'-) 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 

PAIOT liASTE 
Fl^satfiabie Liquid UN 1993 

Placardxri Fiainable Uti 1993 

• y o y ) v i 

^Transporter's Phone 3 1 7 . ' 3 8 5 > 8 4 4 a 

G. Slate Facility's ID -

H. Facility's Phone 

12. Containers 

No. Type 

^ . 1 . ^ 

J. Additional Descriptions for Materials Listed Above 
. . 7 7 . •••• • • ' • • • • ' • • . [ ••• V ^ A . j -J i A \ > : , I 1'/t] y.'j G3n!UG3:^ 2i <;A -̂r1A GSG.: 

. . .^.^-V'.•.• . . 

• y . y . r y r y ^ y y ' . ' : - '-^ •"'•"'"•'^ 
'• - ;• 'yy. ...̂  '-^Ji^asciiqCo til i8r;p'!ar.r. 

D-iJ 

21».Q2ZL>4370 
13. 

Total 
Quantity 

O^TT^^yO 

14. 
Unit 

Wl/Vol. 
Waste No. 

yoo5 

;5n ;,-; -. 
r:._.;ri-,;^: 

K. Handling Codes lor W&stes Lisled Above . 

bri ' j i .T.' 

15. Special Handling Instructions and Additional Inlormalion 

" l o t r^ Li." V!r^ T£.:-

y ^ y y y ^ •••,py 

16. GENERATOR'S CERTIFICATION'. 1 hereby declare that the contents of this consignment are fully and accurately described above by 
——proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway . 

according to applicable international and national government regulations. . ' - •^ : .- - , '.i •-- ' •••••. "- "• y- : • ' . " ? . - • : . • - - - •.-. ., - •. ,--

, . If I am a large quantity generator.T certity that I have a program in place to reduce the volume and toxicity o l waste generaled to the degree I have 
'de termined to be economically practicable and that I have selected the practicable method o l treatment,-storage, or (disposal currently available to me 

which minimizes the present and fuiure threat to human heallh and the environment; OR, tf 1 am a small quaniity generator, I have made a good lailh 
elfort to minimize my waste generalion and select the best waste management melhod that is available to me and that I can alford. 

.Printed/Typed Name . 

kncwiedgement <fl F 

Signature 

17. Transporter 1 Ackncwiedgement e\ Receipt of Materials 7 ^ 
I Monthi Day i Year 

a"-i?--l lp-<j( 

Prinled/Typed Name 

77^ y y / y y y y y ' • / y 

Signature ^ 

777^77^7-
Date 

Monlhi Day 

in 
= C T 
' a o E 
<n d R 
ra OJ 

(U ? 
ro .9 

18. Transporier 2 AcknowledgemenI ol Receipt ol Materials 
^y-y,.^: r : i ^ i 

Vear 

PrinledAyped Name Signature Dale 
|Mon l / i | Dary i Yea 

19. Discrepancy Indicat'ion Space 

20. Faci(ily Owner or Operator. Certilication ol receipt ol hazardous materials covered tf j y % manilesi excepi as noled'llem 19 
-^cytyyyyyrrTTTyyyyyriyyyyyyy. m 7" ! c;—..r..y - : 7 7 :P yPrifiied/Typed Namo 

' - ^ ' ) j : y-r 
Signal 

y y y - r'y: 
SignaKjrir' 

.yyyy... 
y 

CD 
ro 
CD 
cn 
CD 
- J 
CO 

7 . - . ^ .-6—' 
Month 

Uy\'̂  
Day Year 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapolis, IN 46207-7035 , . . 

:^:;^>w^vtc±.;^wii^:-

PLEASE PRINT OR TYPE fFoon designed lor use on elite (12-pitch) typewriter.) 

y.r.̂ y'A^^ -̂vyr̂ yi'rî '-î r--:!̂ ^^^ 

Fonn Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. . • 

I H DO.0.6 .4 .2 .1 .8 .2-0 
Manifest 

2°.'5".T?5 .̂'3 
Generator's Name and Mailing Address 

I . V . C I n d u s t r i a l Coatings, IXK;. 
. 1 . . - - . TJ 

Generator's 

S. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number - . 

I-}f n - 0 - l & - 3 - 6 0 - 2 - 6 - 5 
7. Transporter 2 Company h4ame 8. Use EPA ID Number 

I-y)/^t>C-0-0-6-4-6-8-l-G 
Designated Facility htame and Site Address 

Ajucrican Cheaical Service 
420 S. Colfax 
Gr i f f i th , l a 46319 

10. Use EPA ID Number 

I-11-D-O-1-6-3-6-0-2-6-5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

PAIhT WASTE - . - , 
Flanmable Uquid Ul\ 1993/': 

Placarroed FlacraablG Uti 1993 

2. Page 1 

o, a 
Inlormalipn in the shaded areas is 
pot reauifed by Federal law, but 
rtems 0, F, H and I are required by 
Stale law. 

A. Stale Manilest Docunient Number 

INA n? 0537 4 
a state Generator's ID 

, state Transporter's ID . I J J 9 3 7 1 0 0 5 - 1 1 

D. Trarisporter's Phpne • , ' 2 1 9 - i > 9 2 7 - 4 3 7 0 

E. Stale Transporter's ID 

F..Transporter's Phone 3 1 7 - 3 3 5 - S 4 4 0 

G. State Facility's ID 

H. Facility's Ptione 

219-924-4370 
12. Containers 

Ho. Type 

.CH i i lN 

I 
J. Additional Descriptions for Materials Listed Atxive .-. ; ~ ; , • ' - • " ' ' . 

. y : . VVAJ 3TAr?, Al-'iAIG!,-!! Y-T 0 3 n \ \ ^ } i y t . r : i S A 3 ; I A G S G A I ^ 

.'•'•.:-•:.",' •:^-\'^' 'V- • ' • / ' . ' : • v r ; . ' ^ ; >..:;V "̂ ^ - ' ' ":' ' ; ' : ' ' ' v - { - ; ; ; v ^ ^ ' ^ ^ " ' ' • ' " ' r''" '• y. •'• - l o h o c i 

y'7y:y::- ' '" ' ' ::^:7:' '^:y:\r:r r-'r.:- -y • ;••''•:•- .:.:y-y7:^dty{cf2s'i\'i I'ti-izrJzn^ 

13. 
Total 

Ouantity 

3.y.c 

14. 
Unit 

Wl/Vol. 
Vifaste No. 

F W? 

iOg 9,11 .(.3.'} 

15. Special Handling Instructions and Additional Inlormation 

K. Handling Codes tor Wastes Lisled Atxive 

5 Bi-T" y-l / l O i T A W r i O ^ y i ! D I / i !WOJJO^ 3 i 

•leyii ?i i !? ]o y : : \ y r < ericHq s:i l ; ; ; r i5 ( 0 : 
r b n o n s c ' o icjlr^iun sncDiic e;it MirTt l y , 
- : . . - i l . . » ; g a l . . . . . . •;.;...!.:. ,.-:^,....~-:i A,. 

."T.-.T2 • y j i ' . 

16. GENERATOR'S CERTinCATION: I hereby declare that the contents of Ihte consignment are fully and accuralely described above by 
-proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway - . - . . .. 

according to applicable intemational and national government regulations. . ._ •., -.,. ^ : . , . . . . . • , • • . 7 . r - .T-- - i ; , - :t-r .-^,j • : : . ! , - . ,•-- ; ; 

If 1 am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to l ie economically practicatiie and that I have selecled the practicable method of treatmenL storage, or disposal currently available lo me 
wh'ich minimizES the present and future threat lo human health and the environment; OR, rf I am a small quani i ly generaior, 1 have made a good lailh 
effort to minimize my waste generation and select the l>esl waste management melhod that is available to me and that I can alford. 

_ ^Ijntad/Typed Name_ 

'yerrn 'ri K m 
)1R( 

Signature • •• - Dale 
Monthi Day i Year 

p y ] ?• ?l ft- P 

c 

= o 

17. Transportef 1 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name ^ _ ^ 

y€ i7y ,4 -7^c j M ySY7iy ' ' ^ r r / 
Signal urjr^-^ 7 ^ Date 

Monlhi Day 

n- -̂1 r 7 
year 

18. Transporter 2 Acknowledgernent ol Receipi of Materials 

Pririted/Typed Name Signature Date 
I Montfi I Day year 

CD 

CD 

cn 
CD 
- J 
•4^ Cu 0) 19. Discrepancy Indicalion Space 

?0. Facility Owner or Operator'. Cerlilicalion ol receipt ol hazardous matenals covered tiy 

^n led /Typed Nanie 

l y /Z . rPrL .0 '/̂ ^ 7".., . ^ / 
EPA Form 07(X)-22 (Rev. 9-86) 
Previous edilions are obsoltite. 
Slalo Form 11065 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ._ _ . . ._ . . 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typetMriter.) Form Appnxed. OMB No.'2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA IDNo 

I- IQ-0-0-6-4-2- r S-2-0 
Manifest 

_Doc^ment No.^ Doojn 

4. 

Generator's Name and Mailing Address 

I.V.C-Ir!dustrialCoati0gs, Inc., 
2245-2250 V a l l ^ Avsmjc • •'•' 
Mk^VP^}A^J3& )̂ '̂ "̂ Q 636.4407 

5. Transporter 1 Company Name 

Strand Tcuckina 
6. UseEPAIDNumber . -

I-a-0'0-1-6-3-60-2-65 
7. Transporter 2 Company Name 

Designated Facility Name and Site Address 

AmtricaD Chcixical Servica 
420 S. Colfax 
Griffith, m 46319 

8. Use EPA ID Number 

T-'N-n-r)-f:-n-f,-4-fi-a-i-r. 
10. Use EPA ID Number 

T-H-n -0 -1 - f i - ^ - f i - 0 -? - f i -S 

2. Page 1 

"' of 8 

Inlormalipn in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and I are required by 
Slate law. 

A Slate Manilest Document Number 

INA npn.^.q?.^ 
as ta teGenera lc<s jp „(ii-,-,-r:.oD !=.:•-

C. State .Transporter's ID ; T H Q j ' y i Q Q 5 « 1 1 

D.: Traiisporter's Phone 2 1 9 ^ 9 2 7 - ' ^ 4 3 ? 0 ' 

E Slate Transporter's ID 

F.^Transporte^s Phone ^ L S g ^ ^ ^ Q : 

G. State Facility's ID • 

H. Faciiiiy's Ptione 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arxl ID Number) 

PAIltT y.ASTE:..-. ::. 
Flacraable Liquid UN 199: 

Placarded Flasciable . m 1S93 

12 . Con\a\neT% 

No. Type 

0 ^ 0 

J . Addi t ional Desc r ip t i ons for Mater ia ls L is ted A tx i ve . . • • . • ' - . ' . . • . • ' • • . ' ; ' . " , ; 

. ,, ., . .V.'Vv'AJ5v/:.T.^ »^'>^A!'::ii-rrv;?a3fljur^^^ 
• • ' S \ ;;•••-. " " • . ' ' ' 7 7 - 7 ' . 7 : • '-7. . . . " : ' • . • . : ^ ; ' ; \ , : . ^C^ i^v - ' ; •-••:; : - . i e y ~ : 
. •••••^ •• - " •• . " ' ^ " i - ' - " ; . . ••. ;>^.V7^;..,;-.\^sld£^i!Qq5 rijivtn6q£nc 

" y - y - ~ - - . •• -• . y . ' ' . ' . - " : - . ' y :.-•-:- - y \ - : . - - : . • - : • . ..-i.,^^-} ^yy-.. 

JiJi 

13. 
Tolal 

O i a n t i t y 

0}i}^ppt 

14. 
Unit 

Wt/Vol. 

.ry.. 

VtesteNo. 

y(W> 

;£i l - j i r i ^ . 

r,si3'e'nt..-'(6t.! 

K. Handl ing C o d e s lor W a s t e s L is ted A t x i v e • 

i; ?.:-iT>-( i,1CiT,t*/fipH:/l pi.'l!VVQJJO=l i r 
r.tryi !2Ti':..;o vjcIirLi'n-enorir/sri; i9?n5.(Q-
! bi:bpj|eijl^--^clrrx'n sriona-erUTe;-3 '.(".1. • 

15. Spec ia l Hand l ing Ins l ruc t ions a n d Addi t ional In lormat ion 

:•:"> t . - : : '. 

• ' • yyj-.y. 

•^1 c-.:-yT:. 'yiT.^.'Z r-yiyyyAziti-^rSi 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway — 

according to applicable International and national government regulalions. , - . o ' f "if- ';, r. • ; - : ' . - , - ' ' " - -;o:-7i j<-i.,-:r>;.^/-c; - . <'i -..if-.y-r-^- -.•-, r-
. . . n \ am a large quanti ly generaior, I certify that I have a prpgram in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and fuiure Ihreal to human health and the environment; OR, if 1 am a small quant'ity generator, 1 have made a good faith 
effort to minimize my waste generalion and selecl the best waste management r i ) ^ o d that Is available to me and that I can afford. 

p_noto**Typed Name 

• r r -~ j h \ 1̂  
17. T ranspor te r 1 A c k n o w l e d g e m e n t o l H e c e i p t o l Mater ia ls Bee 

Signatu i ' - — Date 
M o n t h I Day i Year 

Q-S^IO'C-I gS 

_^£pnted/Typed Name y" -^ . 

/fb77/BS77y>U^7> 
8. Transporier 2 Acknowledgement ol Receipi c 

Signal iuf t-^^ 

18. Transporier 2 Acknowledgement ol Receipi ol Materials 

^ 7 7 y 7 y f.y: ^ 
Date 

Monthi Oay i 

•7 3 0 d 
Ye* 

Printed/Typed Name Signature Dale 
I Month I Day i Year 

19. Discrepancy Indication Space 

o 
ro 
C D 
cn 
CD 

cn 

20. Facilily Owner or Operator: CcrliUcaiion ol receipt of hazardous materials covered,by (l/s manilest except as nols 

Pri/lled/Typed Name 

/ / . iy . f i - .o^ i:> y ^ - > r.rz 
EPA Form 0700-22 (fiev. g-8G) 
Previous edilions are obsolele 
Slale Form 1 1865 7 77:?3^^ 

DISTRIDUT ION; 

- y ' i ' S ^ r 

-Jy. 
Sigr iafure/ • 

M o n t h Day Yoar 

^ •71)7 K •.'3O 

PAGE 1 (while) TSD MAIL TO GENERATOR 
, . . . PAGE 2 (rjoldenrod) GENERATOR MAIL TO GENERATOR STATE 

'6 ' S ' ' - ^ ' / / / Z / A G E 3 (hghl fj/een) TGD MAIL TO TGD STATE 
< r / _ , ...PAGE 4 (lirjill pink) OUT OF STA7E GCNERATOR/TSD MAIL TO IDEM 7/1 y I 

y / >» , f̂ Kjrwix uay rutf 

PAGE 5 ( l i gh t b l u e ) TSD C O P Y 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y 

PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 

PAGE 0 ( w l i i l e ) T R A N S P O R T E R 2 C O P Y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. BoK 7035 
Indianapolis, IN 46207.-7035 , _ 

PLEASE PRINT OR TYPE (Fonv designed lor use on elite (12-pilch) typewriter.) ' Fcrm Apprcved. OMB No. 2050-0039: Expires 9-30-88 

Information in the shaded areas is 
pot required by Federal law. but 
Items O, F, H and I are required by 
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UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. - . . . • . • 

I « D •0-0-6-4-2-1-8-2-O ^(^urnenpja. 

2245-2250 Valley Avenue 
Indianapolis,-ID 46218^^^:, 

Cienerator's Phone ( O l / ) a J O - * K W / 

I I K : . 

5. Ti;ansporter 1 Ojmpany Name 

- Strand Trucking 
Use EPA ID Number 

I. »&. 0.1.6.3.6.0.2.6.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

1.7?. D.0-O-O-6.4.6-8-1-0 
9. Designaied Facility Name and Sile Address 

Aaeriasn Qieadcal Service 
420 S. Colfax 
Griffi th, II? 46219 

10. UseEPAIDNumber 

I. u.'i). 0.1.6.3.6.0.2.6.5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

PAIOT HASTE y::--:: 
Flaaaable Uquid m 1993 

Placarded Flaaraable IM 1993 

• ' . } 1 1 1 ' . . ' . : > . • " " . V . 

2. Page 1 . 

- of S 
A. Stale Manilest Document Number 

INA ;n?nER7(̂  
a StateGeneratof's!p •/;:,-:::]--/v;.: 'n-ir':: -o 

•"r.ri ;'-,-'c,'~n-.'","'-'•••" '^-^ *-.'",H''-.']-:-i 

CSt^ate, Transporter's ID, : , r i l i j 9 3 7 1 0 0 5 - 1 1 

D. Transporter's Phpne • 2 i 9 ^ 2 ' / W > 3 7 { P 

E. State Transporter's ID 

F.Transporter's Phone 3 1 2 - 3 8 5 - 6 4 4 0 

G. Slate Facility's ID 

H. Facility's Ptione 

12. Containers 

No. Type 

0.7.8 

J . Add i t iona l Desc r ip t i ons fo r Mater ia ls L is ted A b o v e , . - . : - ' V . - ' . . ' • .••.•.•;.;.-,••.- . • . • • • - . 

y ' . r - y . y . : • :'•.;•• y : ' , - . ' r y y y r r y y y y / y y , : ' : ' : y : : ^^^ ' ^ ' ^^ 
i •ti)'!nrioq3r!6 

0-M 0 4-2-9 0 

13. 
Total 

.Quantity 

14. 
Unit 

Wl/Vol. 
VtesteNo. 

F005 

1 3t;.;n:u {i^[': 

-Sf j Oi lT •(•:): 

K. Handling Codes lor Wiastes Listed Above 

-;'3-rrr w /.oiT/jyine '̂--! o/i!\,vbjjc-^, 31 
."Git "siiT-^c •i3dfT;;i:! inr;i'ia'sr!l."-iejn3- I'Q).-. 
i b n o o M 'o YC-;':i,ijrrsn'Dr;q "ari.i .".eToH • H.! •.•• 

15. Special Handling Inslructions and Additional Information 

;>U' "O Y-"-̂ ;'"-'-' sr 

-y-.'sC o.'.'i.'r lifiVvVc 10 "I J^j :40TAri:3/i~D 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o f th i s consignmeni are fully and accurately descritied above by r 
' proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition .for transport by. highway :̂ 

according to applicable international and nalional governmenl regulations.. '.^,-.,.- ..... .-^ -^y - ~ y L- • ' ; : • - ' \ r i ' - g T - n ^ " - ' " 2 ! IT r ' i " ': .1 ^ T " : ' ' " • : 

H I am a large quantity generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
delermined to be econom'ically praclk:able and that I have selected the practicable method of treatment, storage; or disposal currently available to me 
which minimizes the present and future threal to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
etfort to minimize my waste generalion and selecl the l>est waste management meUyJffthat is available to me and that I can afford. 

Pririted/Jyped Name 

-TERRY KITi-G 

Signature . . . . , Qate 

1Montrt I Day i year 

0--5l2-^5U-S 

= o 

(fl Cl 

ro 4) 

o ^ 
<u ™ <" 5 ro P 

;^ 

17. Transpiorter 1 Acknowledgement of Receipt ol Materials 

__Ppnted/Typed Name ^ . ^ Signature Date 

18. Transporter 2 Acknowledgement ol Receipt ol Materials" 

y e * Monlhi Day 

& d 2 - 5 l $ - a 
Printed/Typed Name Signature - - Date 

, I Mon(/i I Day i year 

19. Discrepancy Indication Space 

CD 

CD 
cn 
CO 
- - J 

H CO 

20. Facility Owner ot Operator; Certification ot receipt o( hazardous materials covered b y ^ i s mnnilcsl except ps noted Item 19. 

Pnnted/Typod N;ime 

/ y y l •.: f'...,. / . , . . y • y : . y y y 

SigpoiyiC 

^ ' yTyyy^ 
y y y y 
•Ayy^. y y y 

Mont t i Day Year. 

EPA Form 0700-22 (Rev. 9-8C) 
Previous edilions aie obsolete. 

Slate Form 1 1 0 6 5 ^ " t l , - I ^ , "3> l ' ^ T " f c > " ~ H 

DISTRIBUTION . - PAGE 1 (whilo) TSD MAIL TO GENERATOR 
y y / L T A G E 2 (rjoldenrod) GENERATOR MAIL TO GENERATOR STATE 

, PAGE 5 (light blue) TSD COPY 
' PAGE 6 (canaryl GENERATOR COPY 

'AGE 3 (lighl green) TSD MAIL TO TSO STATE PAGE 7 (whilel TRANSPORTER 1 COPY 
, ^ A G E 4 (lirjhl pink) OUT o r STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (wliile) TRAN'SPORIER 2 CORY 

0U58d 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed tor use on elile (12-pitch) typeMriter.) ' Form Approved. OMB No. 2050-0039. Expires 9-30-88 
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1. Generator's US EPA ID No. Manifest 
iDocument No. 

A- ' - i -y- ( , -n WASTE MANIFEST li-M- •)• l -O fc>S- -<- /-V-^^-g/-^^. s.^ .p 
3. Generaior's Name and Mailing Address T i J / \ « . V \ ( ' , ^y V 

^ ' ' • ^ y . . ^ ' v " < . 7 r , , . , . „ ; , P , S T . . : = - . : - : . : . , , >" 
1,1^ : . . ' <.^-.... j;o^lc>, -Lvv,... . . (. . . , . , . , . ,_.. . , , ... 
4. ; Generator's Phone'l - 3 i 1 > ( s - i h - .W'-y <7 7 

5. Transporter 1 Osmpany Name . • 

S \ • c:w. (.A " ' ' • ' V 1 ' <-^'- ' v.'\ ' 

6. UseEPAIDNumber : 

7. Transporter 2 Company Name (3 8. Use ERA ID Number 

9. Designated Facility Name and Site Address 

y \ \ \ \ \ t i..tL •• I \ \ T . 

10. Use EPA lONumber 

G., '-^ N̂ ' - !(- 7 1 j . \ J . / ^ . i J 0 . / . i - . 7 - ' • O ' - . y - S 

1 1 . u s D O T D e s c r i p t i o n ( I nc l ud ing Proper Sh ipp ing N a m e , Haza rd Class, a r x i ID N u m b e r ) 

y i \ L i.'y'•">•:•) I t 

f L -. V.., I \,_. L^.,,,:cj -y.lN 7 L L n. 

2. Page.1 

O f ? 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items D. F, H and I are required by 
State law. 

A. State Manifest Document Numtier 

INA n?n.R<^77 
a Stale Generator's ID .v,>/„-r 

•rrr^r. -.r-i-i-frnn-i 1.-^^;!-- y'y'. 

C. State Transporter's I D T K / ' / ? 7 f i y f ^ C - ! I 

D. .Transporter's,Phone y f f U ^ r r j ?,••;;.•* V J ^ ' l ( 

E. State Transporter's ID • . , : : : T ' ^ ( J O • " ? / / ' - • 

F. Transporter's Ptxine ' " ^ / ? - v r s ^ - L ^ / ^ ^ r 

G. State Fadlity's ID ' 

H. Facility's Ptione 

12. Conlainers 

No. , Type 

rt 

J . Add i t i ona l Desc r i p t i ons for Mater ia ls L i s ted A b o v e 

' . • / • ' • • • . • - . ' ' y : : . . ' • y - ' : / 7 ' • • ' ' • . y ' T ^ T ^ : ^ ' ' ^ ^ - ^ ' ^ ' ^ i w i o f ^ a f i K 

7^ 

13. 
Total 

Ouanii ly 

y.-ry/ 

14. 
Unit 

Wt/Vol. 

1 

Waste No . 

f^^s" 
;L; "EJnrJ !?»! i 

yic ry 
K. Hand l i ng C o d e s lor Was tes L i s ted A t i ove 
.7 =>;T (r̂ ! */.c;IA?-1H0^'/^3t•1^/;o.tJ0^: 
."te-.j ? a i i ' t'J _ i^:yr:.^7lyyiisin 
• bnq.'i.'iB '.o T^J.'̂ ~>'̂ ,̂ !̂ r̂ '.4..*.'ii 'lein 
. " • - a . . ^ ^ ' ^ . j * i.y. — • - . . . • - ' . ; . . ^ - ^ . . j . . " . y . . y . . * „ 

y^...i.^i-

y . 
15. S p e c i a l Hand l ing Ins t ruc t ions and Add i t iona l I n fo rma i i on 

- "-'y • i . - j I': • r t ^ ' / s ^ i 

16. GENERATOR'S CERTIFICATION: Ihereby declare that the contents of this consignmeni are fully and accurately described above b y - - -
-proper shipping name and are classified, packed, marked, and labeled, and .are in all respects in proper conditkin for transport by highway. ^~ n ^ • 

according lo applKable International and national government regulations. ; ,. .-. . , ... - . , i • , : , ' ' . . - ; ; • , - _ ' : . ; . • ' • ; • : - • • -.- r . , - - . ' - ' y 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
'determined to tie econom'ically praclicable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and luture threal lo human hearth and the environment; OR, H I am a small quantity generaior, I have made a good fai lh 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

. Priiited/TypedName ._ . ._ •̂, "_, ~ ._.. _ _ . . ' . . 

- ^ \ f v;"e '\:y:yy\^y 
Signa tu re y:):yyyy - ' Date 

A ton t / i i D a y -

iDAK-y 
Year 

17. T ranspo r te r 1 A c k n o w l e d g e m e n t o l Rece ip t of Mater ia ls 

P r i n t e d / T y p e d N a m e 

.7y<^ o r-.yt.inyj î i 'Sr^^n-^'J 
Signatu i 

y J//-
18. Transporter 2 Acknov/ledgemenl of Receipt ol Materials 

Date 
iVtonthi Day i year 

\Ty \y7\^y 
Printed/Typed Name Signalure Date 

I Monl/i I Day i year 

19. Discrepancy Indicalion Space 

20. Facilily Ownor or Operator. Cerlilicalion ol receipi ol hazardous materials covered by this manilesi excepi as noled Ilem 19. 

Prinled/Typed Nanie 

J l ^ l̂ ^ ;̂ :. m ' \ \ l . 1 

ignature 

y)oi,^-^. 
EPA Form 0700-22 (Rev. 9-86) 
Previous edilions are obsolete. 
State Form 11065 f y , C ^ (y^7-/27^y7y 

DISTRinUTION: PAGE 1 (while) T S D I ^ I L TO GENE 

> f I L^y-^y^ty 
LNERATORl ^ ^ 

M o n i n 

'-'-''.'*'.: i'^/ n 

CD 
ro 
CD 
cn 
CO 
- J 
' - J 

yfyy 

•^<':>7yi'^o ~'7 • y y t 

PAGE 2 ( g o l d e n r o d ) G E N E R A T O R MAIL TO G E N E R A T O R STATE 
PAGE 3 ( l i r j h l r j r een ) T S D M A I L TO TSD STATE 
PAGE rt ( l i n h l p i n k ) O U T OF STATE G E N E R A T 0 R / ] " § 1 > M A I L TO I D E M 1/T51>_MA 

PAGE 5 ( l i f jh l b l ue ) T S D C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y 
PAGE 7 ( w h i l e ) T R A t l S P O R T E R 1 C O P Y 
PAGE 0 ( w h i l e ) T R A N S P O R T E R 2 C O R Y 

0U689 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207,;7035 _ . .,-. . -

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Approtred. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 1 -.. : 

I N - & - Q 0 6 4 - 2 - 1 - 8 - 2 - 0 
Manifest 

Docurnent No. 

2 -A -5 -6 • 1 
3. Generator's Name and Mailing Address I . V . C . X n d U S t r l a l C O S t i H g B ^ X l i C * 

22A5-2250 VaUey Avenae ,• . . . ' ' .; 
Indiffi2^)olis,IH. 46218 ./ , •y:ŷ 7::-77 7,7- 7:77,7 [ 

4. (^nerator 's Phone ( - 3 1 7 ) 6 3 6 — 4 4 0 7 : • - ' - -• ; I'- ' -• ^ ' - ' " ; - • • - . 

5. Transporter 1 Company Name 

Stranc! Trnrking 

6. Use EPA ID Numl>er 

I .H-D.0-0-0-6-4.6-8-1-6 
7. Transporter 2 Company Name 

9. Designaied Facility Name and Site Address 

ADiarican CJieadcal Servica 
420 S. Colfax 
Gr i f f i th , Td 46319 

8. Use EPA ID Number 

I - N - D - 0 1 - 6 - 3 - 6 - 0 - 2 - 6 - 5 
10. Use EPA ID Number 

I .H-D-0-1-6-3-6-Q-2-6-5 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nimber) 

PAITiT WASIE . . 

PLATIKABLE LIQUID I M 9 9 3 

2. Page 1 

of 8 

Informaiion in the shaded areas is 
pot required by Federal law, but 
Items u, F, H and 1 are required by 
Slate law. 

A Slate Manifesl Document Number 

INA n?h.S97« 
a b l a t e Caeneratof^s |D wp. -.'j - --.j -_ 

-.--r-yri- \,..^^;-.rn/-.-. 

a Stat^. Jransporter's ID l i J 9 3 7 i 0 0 5 — 1 1 

D. Transporter's Pfione 2 1 9 ^ 2 7 - 4 3 7 0 

E: Stale Transporter's ID 

F.-Transporter's Phooe 3 1 2 — 3 8 5 — 0 4 4 0 

G. State Facility's ID ' 
• - i - . r . — ' - • 

H. Facility's Phone 

12. Ckintaineis 

No. Type 

07-9 

J . Add i t iona l Desc r ipbons lor Mater ia ls L i s ted A b o v e - • . - . . ? • . .; .•,••..:.<•-.":•; v- : : V , .;•;".:;•• ..; . / : . - :• , 

:. vVA.J HTATS .i-.WAIC'i/ti VS C.p.^sm^nZl.r'.A^P.A G3GA 
/•;••:. ^ • yy-y..y-:'>:'>y:iiir^'-ri'yy •"•/:•: ryyy-yy y.-

•.; - ;̂ ' ;;-"•, ./. .-; y-yyy:..̂ yî yi;rSf̂ i:;yyyyy::r:yyr:y.̂ ŝ  
y-:, : y .-• • -y yr..':'. • •.;•-..•:•' y7y77y7(^y'7i^yri^onzrii: 

D ^ 

13. 
Total 

Ouantity 

oiJ.j^ 

14. 
Unit 

WlWol. 
Vteste No. 

gOC)5 

";. '3-is. ' :; j (^••f; 

-.sg-erfT T'-. 
^v.r i - . rH' ' - ' 

K. Handling Codes for Wbsles Listed Atiove -.. 
a 5HT l^i lnOlTAI,;"if;0.iVii pJ Î.VVOJJO'-^ 3' 
r-.E-it JSJI^ VDTprliiLTi eTOici 9r-i':Ts't;'.3:..'0; , 

15. Speciai Handling Instructions and Additional Inlormalion 

..'O'.J, b : : : £> V M D j :y . ] -yy : ^ y : ^ r ' : !•-.! r l v - V . S ^ ^ : ^ ? : , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully .and accurately described above by 
— proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects in proper condition for transport by highway ^..^ 

according to applicable inlernationai and national government regulations. . , ^ - -7,^J. Q i;,-; , ^ - . - _ . c . -..•'••-i-y.^^r •• y . - ^^yy ] - y •r - . : . - . - ^ i : " - i -

• If I am a large quanti ly generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
" delermined lo be economically practicable and that I have selected the practicable method of treatntent, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
effort to minimize my waste generatkin and select the tiest waste management method that is available to me and that I can aftord. 

. Printed/Typed Name _ f Stgnature Date 

5 : ^ 
17. Transporter 1 Acknowledgement ot Receipt of Materials 

/

rinted/Typed Name 

€10^4 f^ l ' M -'^y77^,yyl )n y t- Dale 

18. Transporter 2 Acknowledgement ol Receipt ol Materials' 
z^oAWa 

Printed/Typed Name Signature • Dale 
Mcnth I Oay i year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator: Cortificoiion ol receipi of hazardous materials covered by Ihis manilesi except as noled Ilem 19. 

Printod/Typed Name 

- / / . fOL- l - 7(] l-1} r<-yi 
Sigiidtuic ^ii- •; 

- ^ / l l y y i j y . 
EPA Form 0700-22 (Rev. 9-8G) 
Previous editions are obsoleic. 
Slate Form 11QC51 0 - , - \ ^ i 

--Cl •n ' ~ 

Monih, Day , year 

7Yy V 

CD 
cn 

CD 

OO 

DISTRIBUTION. PAGE 1 (white) TSD-MflL TO GENERATOR / ( J J , PAGE 5 (light blue) TSD COPY 
1 / PAGE 2 (aoldenrod) GfeNERATOR MAIL TO 6ENERATO*fSTATE PAGE 6 (canary) GENERATOR COI'Y 

\ — \ r r ~ ^ y y ^ ' ^ ^ ^PAGE 3 (hghl green) TSD MAIL TO TSD STATE ' PAGE 7 (while) TRANSPORTER 1 COPY 
- " _ _ \ y PAGE 4 (liylil pink) (DUT OF STATE GENRRAJOR/TSD MAIL TO IDEM PAGE fl (while) TRAir-PORTER 2 COPY. 
o ' - o \ ';---."D y ̂ •'- /('/<? r.A.s) x y ^ T S O nfyi Q p̂ ry. yc,c^'7yy77:''-' 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jndianapolis, IN 46207-7035 ._ ' -

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitch) typetvriter.) ' Fonv Apprcved. OMB No. 2050-0039. Expires 9-30-S 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. --'_:" •-:." • 1 . 

I K D - 0 - 0 - 6 - 4 - 2 1 - 8 - 2 - 0 
Manifest 

^Dr jcur jen^Nc^ 
2. Page 1 Informatipn in the shaded areas is 

pot reouired by Federal law. bul 
g ^ems D. F, H and I are required by 

3. Gene enerator's Name and Mailing Address T . V i G t J P " " « t ^ « ^ C < 7 S M n f < ^ . I n ' ' , 

2245-2250 Valley Avenue ., ^ ^ ' : 
lad lanapol ia . In 

4. (^nerator 's Phone ( 3 1 / 

46218 

636-4407 
Transporter 1 Company Name 6. UseEPAIDNumber - , 

I .L;D .0-6 .9 .5 .0 .6 .1 .6 -0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

of Stale taw. 
A. State Manilest Document Number • 

INA •n?nf7?y7a 
a state Generatw^s ID • 

C, Slate Transporter's I D . - . i t ^ g ^ / i O O J - H 

a Transporter's Phone 3 1 2 - ^ 2 0 - 0 7 0 0 

Designated Facility Name and Site Address 

Anerican Crteaical Service 
420 S. Colfax 
Gr i f f i th , In 46319 

10. Use EPA ID Number 

I-H-D-0-1.6-3-6-0.2-6-5 

E. Slate Transporter's ID 0079 
F. Transporter's Phone 

G. Stale Facility's ID : " ' • ' • ' ' ';'-•• 

Sy^O'tS.CODZ 
H. Facility's Ptione 

11 . US DOT Description (tnciuding Proper Shipping Name, Hazard Class, and ID Nimber) 

Flamable Liquid, ^as te Paiat Uai993 

PLACAliDED PLA23HABLE UN1&-93 

12. Containers 

No. Type 

0-0-1 

J. Additional Descriptions for (kteterials Lisled Above - • , • . - . . • . . • . . - . , . 
. V.>AJ BTAI 'B A '̂̂ ^C îrV. va C3RIUiJ2^ 21 2A3FA Q30:\: 

' . . ry- 'y-^y-y:: ' 

13. 
Total 

Ouanlity 

cy^y-n-r^ 

14. 
Unit 

Wt/Vol. 
Waste No. 

F005 

: i i •.•B-in. 

i p p o^lT •(c^"• 

K. Handling Codes tor Wastes Lisled Atiove 

•\-y-.i :s-:i^ to'iioigali'rGHc: 4iil; 'a;ri3. [Z-. 
'. br.o-jaz i.:\;,3nnii),-i sc\o.''-'J,?yi 'i^ir-'z '.yl. 

15. Special HarxJling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contenis of this consignment are fully and accurately described above by — 
— proper shipping name and are classified, packed, marked, and latieled, and are in all respecls in proper condition Ior transport by highway . 

according to applicable inlernalional and national govemmeni regulalions. ... . „ , , -, . • - - . - i - . i--,.-., '.-. . . - .--r , - - - , . - • - - - . < --
. . y. : ' - . . . . - . - . •-.- -.-w . ; . : . . . . - . . -. -..tr:^ -li..-.-,y-.: \ , \ . -:.-. • . - . , . - - . -

If t am a large quaniity generaior, I cerlify that I have a program in place to reduce the volume and loxicity ol wasle generaled to the degree I have 
determined to be economically praclicable and that I have selecled the practicable method o l treatment, storage, or disposal currenlly available to me 
which minimizes the preseni and future threat lo human health and the environment; OR, if I am a small quanii ly generator, I have made a good lailh 
etfort to minimize my waste generalion and select the best waste management method thai is available to me and that I can aiford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. . 

] L H D 0 0 6 4 2 1 6 2 0 
ManHest 

^ o c L i n w i t > l o _ 

3. Generator's Name and Mailing Address 

IVC IndoBtrlal Coatings 
224&-50 Tal ley Avenue 

4.-TorHriWwaal.^f * . m - ,46218 ^317J 636-4407 
5. Transporter 1 Company Name 

Strand Trocfciog 
Use EPA ID Number 

I. H.D.0.1.6.3.6.0.2.6.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and SHe Address 

&aacican Cheaical Service 
420 S. Colfax 
Gri f f i th / I n . 4631d 

10. Use EPA ID Number 

I .N.D.0 .1 .6 .3 .6 .0 .2 .6 .5 

2. Page 1 

- of ' -

Iniormatipn in the shaded areas is 
pot required by Federal law, but 
items D, F, H and I are required by 
Slate law. 

A. Stale Manilesi Documeni Number 

INA n?n^9fti 
a State Generaior's ID 

'f^.y.r- "r»-5.---i - • ; • • • - . . - ' 1 j . O T ' 

C. State Transporter'* II a«9371005-ll 
p. Trarispprter's Phonp 2 1 ^ ^ 2 7 — ^ 3 7 0 

E. Slate Transporter's ID 

F. Transporter's Phone 
0311 

G. State Facility's ID ' • 

9180890002 

312-3a'>-844C 

H. Facility's Ptione 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Ntmber) 
12. Containers 

^ PAIKT WASTE 
P I n s a b l e Liquid 0ML1993 

} a 0 

No. 

J /additional Descriptions for Maierials Listed Above 
. • . : • . . , . A-^A.! 3YATg AWA;aW(;V3Cs3n!U^ 
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44-0-0-
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K. Handling Codes lor Wastes Listed Above . 
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15. Special Handling Instnxitions and Additional Information 

y y ^ : : . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of tttis consignment are fully and accurately described above by -
— proper shipping name and are classil ied, packed, marked, and latieled,-and are in all respecls in proper condil ion for transport by highway - , ^ - . 

according to applkiable Inlernalional and national government regulations.. . . . . . . . . . . , - . . . r . , ..;. • ; T - ->•; i ' - ; . r . •-;..,; ..i <-. .• .- .••• -

tf I am 3 large quantHy generaior, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economicalty practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort lo minimize my wasle generation and select the tiest waste managemenl melhod that is available to me and that I can al ford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. -

I.ND .0 .^6 . 4 . 2^ .8.20 
Manifest 

3. Generators Name and Mailing Address 

IVC I n d u s t r i a l C o a t i n g s 
2245-50 V a l l e y Avenue 

4 ifl^U.Wft£?alis, ; a . 46218 (317^ 636-4407 
5. Transporter 1 Company Name 

S t r a n d T r u c k i n g 
6. Ute EPA ID Number 

I MD'.O 16 3 £0 2 £5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designaied Facilily Name and Site Address 10. Use EPA ID Number 
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Items D. F. H and I are required by 
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a stale Generator's ID 

C. State Transporter's II 
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F. Transporters Phone 
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:> "a'ab "M^ mK 
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J. Additional Descriptions ior Materials Lisled Atiove I K. Handling Codes lor Wastes Listed Above 

l = G a l . 

15. Special Handling Instruciions and Additional Inlormalion 

16. GENERATOR'S CERTIFICA'TION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for Iransporl by highway 
according to applicable international and national governmenl regulations. * 

II I am a large quanti ly generaior, I cerlify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have 
delermined to be economically practicable and that I have selecled the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the present and future threat lo human health and the environmeni; OR, il I am a small quaniity generator. I have made a good laith 
efforl to minimize my waste generalion and select the best waste management method that is available to me and that I can afford. 

D-iipd/TYppri Name _ 3C 
^ 

Date 

tMonth I Day i year 

ro 
CO 

- J 

41 
r 

— ro 
o 

zz 
n 
rn 

ro 
.^ o 
0) 
rn 
ro 
( 1 

_c 

ra 
c 0) 
O 
0) 
cn 
C 
o 
u. in 
(1) 

(T 

ro 
c 
o 
-̂  (D 

z 

17. Transporter* 1 Acknowledgement of Receipt of Materials 

'rinted/Typed Name 

M>7A'^j ^yyy7/-\/yi7 
lb Transporter 2 Acknowleogement ol Receip 
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WASTE MANIFEST 

1. Generators US EPA ID No. Manifest 

:. .•.r;f.TTi"S' 
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7.:̂ wb" U.Ji,.. " .'V.e (̂  _ "'t 
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't. L 

5. Transporter 1 Company Name 6, Use EPA ID Number 
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2. Page 1 
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items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0266471 
B. Stale Generator's ID 

C. State Transporter s ' P l i / V ? 7 / ^ 0 5 " - / / 

7. Transporier 2 Company Name 8. Use EPA ID Number 

D. Transporter's Phone 3 / 2 - I J - O - f ) 7 D I D 
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H'. '•.\(y '. e ' •- - \ O y :..-. -. ̂ :- .. 1 

10. Use EPA ID Number 

^ V 

E. State Transporter's ID 

F. Transporter's Phone 
OP 7 1 

G. State Facilitys ID 

?/ro?y7?pp2. H. Facility's Phone 

ZIS- ^'2/1'^'SlO 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I cerlify that I have a program in place lo reduce the volume and loxicity of waste generaled lo the degree I have 
determined lo be economically praclicable and thai I have selecled the practicable inethod ol treatment, slorage, or disposat currently available to me 
which minimizes the preseni and lulure Ihreal to human health and the environment; OR, if I am a small quantity generator, I have made a good failh 
elfort to minimize my waste generation and select the best wasle managemenl r y e ^ o d that is Mailable (o me anqt that I can allord. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEKFT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12^pitchj typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manitesi 
Document No. 

3. Gej!firato;'s Name and Mailing Address _ Generator s Nar 

4. Generaiors Phone ( 3 / ' 7 ) la'S> (o ' 1 V ^ 1 

2. Page 1 

of y 

Information m the shaded area 
not reauired by Federal law. 
items u. F, H and I are requirec 
State taw. 

A. State Manifest Documeni Number 

INA 0266473 
B. Stale Generator's ID 

5. Transporter 1 Company Name 

S •• ^ - ^ ' - ' 'y ' ~ .L-'t - - - ^ ^ • -

Use EPA ID Number 

<.VT^X-">fX' ^-XX X - ^ X 
C. state Transponer's ID . I i V C - ^ 
D. Transporter's Phone 

7. Transporter 2 Company Name 

9. Designaied Facility Name and Sile Address 

8. Use EPA ID Number 

\7'Lny,y- ' .rs - y - i j y ^ - i 
10. Use EPA ID Number 

- J 

.1 {. z.i-..-

^•^•^•/r? 

11. u s DOT Description (tnciuding Proper Shipping Name, Hazard Class, and ID Number) 

i ' ] . \ s . \ • - s . \ '^ iv:! i— '- '̂̂ ^ ' y ^J.^0 l 3 

E. State Transponer's ID 
:> F. - M 2 -7 

F. Transporter's Phone 
O ' ^ ' 

M - ^ -
G. Slate Facilitys ID 

H. Facility's Phone 

12. Containers 

No. Type 

0 -^ -Cr ',:> -^ 4 4 •( 

13. 
Total 

Quantity 

J. Additional Descriptions for Materials Listed Above 

14. 
Unit 

Wl/Vol. 

V- U 'u - i 

K. Handing Codes lor Wastes Listed ABove 

15. Soecial Handling Instructions and Additionai Inlormation 

1 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignmeni are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable internalional and nalional governmenl regulations. 

If 1 am a large quanii ly generaior, 1 cerl i ly that I have a program in place to reduce the volume and.lo'^city o l wasle generaled lo the degree I h; 
delermined to be economically praclicable and that I have selected Ihe practicable method o l treatment', storage, or disposal currently available to 
which minimizes the present and future Ihreal lo human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good 1; 
el lort lo minimize my wasle generation and select Ihe best wasle management melhod that is available to me and thai I can alford. 
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UNIFORM HAZARDOUS 
WASTE MANiFEST 

1. Generator's u s EPA ID No. Manilest 

IM a -00 ^ -42 -18 2 0 jP°^"JY°^ 
3. Generator's Name and Mailing Address 

Genei 

lYC I n d u s t r i a l C o a t i n g s 
2 2 4 5 - 5 0 V a l l e y Avenue 
i?aRA1»?oPe«^Polis f I " • ^ ^ ^ ^ Q ( 3 1 7 ) 6 3 6 - 4 4 0 7 

5. Transporter 1 Company Name 

S t r a n d T r u c k i n g 
6. Use EPA ID Number 

[ -ND 0 .16 3 .602- 65 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilily Name and Site Address 

AxDerican Chemica l S e r v i c e 
420 S . C o l f a x i 
G r i f f i t h , I n . 46319 I 

10. Use EPA ID Number 

•Nn n iff.-^- fin-76 " ; 

2. Page 1 

01 

Information in the shaded areas is 
pol reauired by Federal law. but 
Items D. F, H and I are required bv 
S t - ' - '—• state law. 

A. State Manitest Document Mumper 

INA 0266474 
a State Generator's ID 

C. Stale Trai 

D. Transponer^Phone te lephone - i , ^ . / - , T -n . / / - -̂  ̂  . 

E. State Transporter'sTD 
Ui^-o^^l- ' /ycr 

n.?// F Transporter's Phone p y . J 6Liy^ ( A I J o (1 

G. State Facility's ID '~' 

^ y p , o R < i O 0 o ^ 
H. Facilitys Phone^ 

11. US DOT Description (Including Proper Snipping Name, Hazard Ctass. and ID Numcer) 
12. Containers 

No, Type 

PAINT WASTE 
P l a m a a b l e L i q u i d Onl993 ^^m^3.4 .^ . 

J. Additiorial Descriptions lor Materials Listed Atiove 

13. 
Tolal 

Quantity 

14. 
Unit 

Wl/Vol. 

Til 

I. 
Waste No. 

f^OO-S 

K. Handling Codes lor WastesJ-isted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I arn a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degree I have 
determined to be economically practicable and that I have setected the practicable method of Ireatment, storage, or disposol currently available to nie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and selecl the best waste management method thai is available to me and that- tcan afford. 

Printed/Typed Name Signature 

17, Transporter 1 Acknowledgement ot Receipt ol Materials 

Rrinted/Typed Name 

t2 .a-Ay^\ 
18. Transporter 2 Acknowledgement knowledgemeni of Receipt of Materials 

Signature Date 

WUJijtyyTL7& 
~7^ 

Primed/Typed Name Signalure Date 
I Month! Day i Vear 

19 Discrepancy Indicalion Space 

20. r.icilii./ Own.:-! or OiJuraiGf Certiljc.-ition ol rL-cc-î i ol h:i;'..'iidoiiG maiotijtc covorecl by ihi-i m.-imiusi eACupi :is noiod li-.-m to 

iSTmTklioy 
EPA Form0'/O0-J2 
Previous editions ore olj:iolulu 
Sljlc- Form 1 11165 (ll/.l-DO) 

Month D,7j' Yc;i( 

ro 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE ^Form designed tor use on elite 112-pitch) typewriier) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaior s u s EPA ID No. _ „ Manilest 

I . s p .006 4 2 1 3 2 0 _ 2.°^jS^5fe'^ 
3. Generaior's Name and Mailing Address 

IVC Indus t r i a l Coatings 
2245-50 Valley Avenue 

y^km^^U^' In. 46218 (317) 636--M07 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

rao 01 6 3 6 0 2 6 5 
7. transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

s of 

Intormation in the shaded areas is 
nol reauired by Federal law. but 
items u. F, H and 1 are required by 
Slate law. 

A. State Manilest Document Number 

INA 026B475 
B. Stale Generators ID 

C. State Transporters 11 

D. Transporters Phone' 
^C937A}05-11 

9. Designated Facility Name and Site Address 

American Chetaical Service 
420 S, colfax 
Gr i f f i th , In . 46319 

10. Use EPA ID Number 

N D C 1 6 3 6 0 2 6 5 

E. Stale Transporter's iaT^.1 1 
'21S-92?-43yO 

F. Transporter's Ph^np " ^ ' ^ f t f - m ^ L S ' 
y > . t y , ; - - - i - y G. State Facilitv; 

9.' ' " 
H. Facilitys Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID NumOer) 

PAINT WASTE 
Flaflsuable Liquid UH1993 

12. Conlainers 

No. Type 

77 DM 

13. 
Total 

Ouanlity 

4345 

J. Additional Descriptioris for Materials Listed Above 

15 Soecial Handling Instructions and Additional lnlcrmati( 

14. 
Unit 

Wt/Vol. 
Waste No 

iXOS 

K. Handling iCkides tor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION; I hereby declare that the conients of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according lo applicable international and national government regulations. 

If I am a large quaniity generator, I cerli ly that I have a program in place to reduce the volume and toxicity o l waste generaled lo the degree I have 
delermined to be economically praclicable and that I have selecled the praclicable melhod ol trealmeni. storage, or disposal currently available lo me 
which minimizes the present and future threat lo human health and the environment; OR, il I am a small quantily geperalor, I have made a good laith 
efforl lo minimize my waste generation andselect the best waste management melhod thai is available-to"]me and that I can allord 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

PrintesLIyeed Name ' — y ^ I 

"^IA.U 7Tyj\Ky^ 
Signatijre--"," 

18 Transporter 2 AcknowtGdgemen[ of Receipt of Materials 
> / ^ 2 : ^ _ . 

Date 
I hAoryT\ I DB'i VWW^ 

-̂  Printed/Typed Name 
E 
R 

Signature Date 
I Montti 1 Day i Year 

I 

7.. 
. ^^^ I 

>C 
C D -

C D " 

o:) 

cn 

ro 
; Z 

19. Discrepancy Indication Space 

20. Faciiily Own-Tr or Op'r^r. îor Ccrtidc.itiOii ol icct-ipi of naz.'iraous ni.-it.jn.-iis coveied by this mrinifi.;*! dxcr^-ii as noted liuni 19 

• •'I pMnl;.i l /J"yi '..;d f/ . jni i 

n 
--iiit\i:di~i/\:,':a l/.inir: / / /O '^nmW^^MJ m^M-

EPA Form 8700-22 
Pievloua editions are ohsolulo. 
St.nte Form 1 11365 (R/I-Of l) 
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INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTt MANAGEMEMT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite 112'pitch) typewriter.) Firm Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.ND 0 0 6 4 2 1 
Manifest 

8 10 i^'fT.fX 
3. Ge Qeratpr',^NarTie and Mailing Address 

r .T .C. rn r iua tna l oSatinga/ Inc . 
2245-50. Valley Avenue 
I n d i a n ^ o l i s / i n . 46218 

Generator's Phone ( ) ( 3 1 7 ) 6 3 6 - 4 4 0 7 
5. Transporter 1 Company Name 

Strand Trucking 
Use EPA ID Number 

[ L D O 0 0 6 4 6 a 1 0 
7. Transporter 2 Company Name 8. UseEPAIDNumber 

9. Designated Facilily Name and Site Address 

Aoerlcan Chaaical Service 
'^420 S. Colfax 

Gri f f i th / I n , 46319 

10. Use EPA ID Number 

i M D O I J 6 3 6 0 2 6 5 

1 1 . US DOT Description (Including Prt^per Shipping Name, Hazard Class, and ID Number) 

[ ? ^ PAIKT IttSIB ? • - / • - -
FLAMMABLB U^JOID 031993 ^ ^ ^ ] m P 3 ^ ^ Q . r 5 

J. Additional Descriptions for Materials Lisled Above 

2. Page 1 

/ of a 

Informatipn in the shaded areas is 
pot reauifed by Federal law. bul 
•̂  D, F, H-and I are required by Items 
Slate law. 

A Slale Manilesi Documeni Numt)er 

INA 0266480 
a state Generator's ID y ^ ' y : ~ : y y 

a jSJa jg ,7 ranspo i le : ;S jg^ .^3 .> . J..--J.7 • • ' 

^ . ^ t a t e Trans'porter's ID .• '^i'Vy^yi^y. 
fJ3rar^f^ec"4Ph6he^,';,^-.^^^ ., 

-G^Slat^Fadrrty's IDffo"JjL. i . i , r -^- i - : i i . - i - - ; .--;•:•. 
y i ^ ^ ^ i S : i 4 ^ : ^ ^ ^ 0 ^ ^ ^ ^ - ^ f i : y •• 

12. Containers 

No. Type 
TotaT.TIi,. 

Ouantity .:>,X-

14. 
. .Un i t . : 
.Wt/Vol. 

^v^steNo;=i 
' ^ < i i - ! l t ^ ^ . . y ' - i • 

' i:yyiryyy 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional tnformation 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihc contents o l this consignment are tully and accurately described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition for Iransporl by highway 
according lo applicable internalional and nalional governmenl regulalions. 

If I am a large quantity generaior, I certily that I have a program in place to reduce the volume and toxicily of waste generaled"to Ihe'degFee I have 
determined to be economically practicable and that I have selecled the praclicable melhod ol trealmeni. storage, or disposal currently available lo nie 
which minimizes the preseni and fuiure threat to human health and the environmeni; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste managemenl method that is available to rne. arid ttiat I can al lord. 

Printed/Typed Name 

l..^.'.A-^ (. 
Signature Date . 

Month \ Day i Year 

17, Transporter 1 Acknowledgement of Receipt of Materials. 

TPri nte d/Typed Name 

./scrc^4rcl \H ^~t7A '-y- ^ ' ^ U - y ^ y ji{ 7 </ 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

.^T^'i '^S^' 

• Printed/Typed Name Signature Date 
I Month I Day i Vear I Day I 

19. Discrepancy Indication Space 

20, Faciiity Owner or Operator, Certification of receipt of hazardous materials covered t > ^ i s manifest except as noted Item IS. 

Br in ted/ivped Narjije i Signa 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 ' "• 

t ^ i ^ ^ 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter.) Form Approtred. OMB Na 2050-0039. Expiies 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

1. N. Uo .0 .642 1 IS, 1.0. 
Manifest 

'^Document Mo:; 

3. Generator's Name and Mailing Address 

i .v .C, JiiDliSTKlAL (TlATIl-lGS 
ZZ-iS-SO VALLEY /Ŝ vE, 
IfJDL ĴiAPOLISjR^ 46218 

4. Generators Phone ( ) (317)-636-44Q7 
5. Transporter 1 Company Name 6. Use EPA ID Number 

t .L.D.0.0.0 .6 .4 .6 .8.1 .0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AjiKiCAiN aiC'ricy. S"£RVICL 

420 S. OOLFAX 
CKirFird,n^ 46319- ' 

10. Use EPA ID Number 

I K D 0 1 6 3 6 0 2 6 5 
giXKKj&CSXgi^XSXjC'CXXXXX 

11. u s DOT Description (Including Proper Shpping Name, Hazard Class, and ID Number) 

FW-^i-'t/^L UQUID <JH-1265 02^ 

J. Additional Descriptions for Materials Listed Atxjve 

2. Page 1 

L o f S 

Information in the shaded areas is 
not reauired by Federal law; out 
rtems D, F, H and I are required by 
State law. • -.- • • -• 

A. Slale Manilest Document Numtjer 

INA 0266481 
B. Stale Generator's ID 

e s t a t e Transporler's ID 0 3 1 1 ^ 

D. T r a n s p o n e ^ 6 J 5 i p n e . ; J 1 2 ^ 3 8 5 r 6 4 4 0 ' ^ 

E. State Traiteoorterls ID Vir^; • • 

F. Transporter's Phone^ 

G. Stale Facility's ID~-;^,7:.: ' .^Tr-^'V -•. 

H. Facility's Phoaet^^.'Sirr^-.'i*::. ' •̂ -

12. Containers 

No. • Type 

' y . y i . y 

!)40-^i-Z-7>6 

13. 
Tolal 

Ouanii ly 

-IA.',:. 

Wt/Vol. 
'•• WfesleNo. 

r-o<s> 6 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions arxi Additional Information ..:/,..^-

r/rr-:. 
?•'- '-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by . . . . / " _ - , . - .,- . 
, . proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condition (or transport by highway / , . . ; . . . . 

according to applicable inlernationai and national government regulations.. ,. . . • . ..• , . . -- - . . . . .- .- . . ; ." . . . . : , . . . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled to the degreie Ihave 
- 'determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to m'b 

which minimizes the preseni and future threal lo human health and the environment; OR, if I am a small quantity generaior, I have made a:good (ailh 
effort to minimize my waste generation and select the best waste management method that is available to me and ttiat I carvaUord; ' 

7. Transporter 1 Acknowtedgement of Receipt of Materials • ' -* - ' • ,<« "• "- - • ' • . - ' / ' / • •— ;..'-u,..-,' L'..-^.. ~. <..*^..';.: 

^^..-JTfnted/Typed Name,.—» S t g n a t u » * 0 > ^ '~7^ j ^ . ~ — r ,-.,:• ••• • - Date •••-•:-' fnted/Typed Name....—. 

'y/j7 /̂̂ 7}7 3 7 ^ / / l 7 
18. Transponer 2 /AcknowledgemenI of Receipi of Materials 

Sigrg lu»- ' 

yyy//yy .m\f^i?» 
Printed/Typed Name Signature Date 

I Month! Day i Vear 

19. Discrepancy Indicatton Space 

20. Facility Owner or Operator Cerlilicalion of receipt of hazardous materials covered by this manifest except as noled Item 19. 

i wyiryB^ 77yy i ̂ 77.777 
EPA Form 8700-22 
Previous editions are obsolele. 
Slate Form 11865 (R/4-881 
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PLEASE PRINT OR TYPE ^FoOTj designed lor use on elile (12-pitch) lypewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manilesi 

I . » . D.O.0.6 A 2 . 1 3 1 .0 Z°.W?1^^ fr̂  
3. Gene^a.o^^^^|an1eaJ^||ai^,^|<grJS^^ C O A T I N G S 

2245-50 VALLEY AVE. 
INDIANAPiOLIS,IN 46218 - , 1 7 r , , , , ^-, 
eralor's Phone ( ) ' B 3 1 7 - 6 3 & - 4 4 0 7 4. Generator' 

Transporter 1 Company Name 

. STRAND TRUCKIllG 
6. Use EPA ID Number u . . uac t r M IU i ^ u i i i u c i • . . 

:i:L.t><^ g^ rjn .^^ Bf̂  
7. Transporter 2 Company Name B. Use EPA ID Number 

9. Designaied Facilily Name and Sile Address .' 10 

AHERICAN CHEMICAL SERVICE 
•.:-it^i420,Si COLFAX ^" 

GRIFFITH,IN 

.Use EPA ID Number 

I N D 0 1 6 3 6 0 2 6 5 

11. u s DOT Description (Including Proper Shipping Narrie, Hazard Class, and ID Number) 

G 
E 
N 
E 

RfbT 
A 
T 
0 
R 

PAINT WASTE - 7 7 ' 7 7 7y77~'--
FLAMMABLE LIQUID 0^-1263 

Informatipn in the shaded areas is 
pot reauifed by Federal law. but 
ttems u. F, H and 1,are required by 
State law. 

A. State Manilest Documenf Number 

INA D266482 
a s t a t e Generator's ID t<'^mi*i^&^.,i4^^ 
• i- ,- i . ' ---T-.-;- : ' ." .-=-^.^'- . V - ' ' * * ' - ^ i w - 7 - » ^ f . 
^ , j ' - - . .»h i , . . i : .r>'-.»t-^J:^.t i 'L:.0^-.:>' 

_C._ Slate Transport.er'4 JD,0 J 1 i . : 

^^E^^^S iSS^ iXM^^r^h i iU 
.estate-Transporter's' D ' ! ^ 'SJS*S i i r i / i -. 
' M , ^ . ^ * ^ ^ ^ . ^ ^ ^ ^ - " ^•. ' - — '*^*.A.'^l*'**"^i*i*"tTl*' '. ^ ' .* . 

F.-Transporteifs Phone '..i ' j .•^:ij.'y:y>trz.i . 

G'S^ai.eSadi^f i^^i '^-^-^Vr^i f^tV:-,^ ' , 

^iSs1V:lK!g;«^JS£.^, 

12. Containers 

No. Type 

&m77^2m 
'^•i^t''-- ^''^'^7,!7^^'7. 

13 

J. /kddilional Descripttons lor Materials Listed Above 

=S¥... 13. . 
^ 3 c n o l a F ^ 

• • • j t O ' - . ' V - r -

'1 oys 

14, 
Unit 

Wt/VoU 

r.-:/y 

•rT:i^-'i.yx.yr--.!iy-'-

r. tv. ' . . - \ ' i*- . 

'••-i^;~'S'^'r' ' 'r.Y 

K. Handling Codes ior Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condition lor transport by highway 
according lo applicable inlernalional and national government regulations. 

If I am a large quanii ly generaior, I cerl i ly that I have a program in place lo reduce the volume and loxicily of waste generajgd to the.jdegree I have 
determined lo be economically praclicable and that 1 have selected the practicable method o l trealment, storage, or disposal carrent lyavai lable to nte 
which minin-.izes the present and lulure threat lo human heallh and the environment: OR, il 1 am a srriail quanlity^rfSnefator, Lhave made a good faith 
etfort lo minimize my wasle generalion and select the best waste managemenl met)<J(dJ;hat is a v a i l a b l ^ ^ me and j y ^ I c a / afford 

Prinled/Typed Name Signature Date 

IMonlhi Day i Year 
:• J 

17. Tr^psporler 1 Acknowledgement ol Receipt of Materials 

^- '^Printed/Typed Name 

//y7^y/yl7 - •^yFyyy/y 
Date_ 

)Month^r. D a ^ - p g a r : 

18. Transponer 2 Acknowledgement ol Receipt of Materials 

Printed/Typed Name Signature Date 
I Montrt I Day i Year 

ro 
oo 
oo 

oo 

19. Discrepancy Indication Space 

20. Facility Owner or Ooerator: Certilication oi receipt of hazardous materials covered by this manifest except as noted item 19 

printed/Typed Name lyped Name ^.--^ Signatun 

EPA Form 8700-22 
Previous editions are obsotete. 
Slale Form 11865 (R/4-B8) 

5S?Sfe(̂ j 
COPY 5. TSD COPY 

:;>'>i'??WRr.c-.rfv."-.:r:-?jfj;?s>J?'.';vS;.::.-.--

1? •'5.0'-^<:-^ "CO "TW^ 

^yy£,,y.c^ • r x & m 

'̂ ^^y^yyyr'Ty^^yr7 7y \ .y 7 7 7 7 ^ ^ 7 7 7 : ' ' :^fZ.-f<. i.'.t mi^^m^ 



^;^ji i^il i:^,y,•y•y-,-r'•y' ' l:•t-'^'^ •'':.::^,i'.\':J'.y^i: y:^yi^0^f'B:^^'5^^ffhir^y^ry^y:i '^yi:^'ui}^?iy^:>yii>:s£i:^'S^^ 
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PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitch) typewriter) Form Apprised. OMB No. 2050-0039. Expires 9-30-91. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA.ID No 

Generator's Name and Mailing Address 

I I. ueneraior 5 uo crMj iu I'*'-'. , iwaniiesi 

Generalo 

xvc (Xs-T|2_iA 

4. Generaior's Phone ( ) 

5. Transporter 1 Conaoauit-iJarne 6. Use EPA ID Number 

7. Transporter 2 Company Name 

.rJ-.P.^ .ft.^.7.7.4.fg.-^ 

9. Designated Facility Na 

f\4^\chi] ' 
^ ^ . Co 

aroe an 

:oiP 

ind Site Address S^t4. 

8. Use EPA ID Number 

10. Use EPA ID Number 

JCA3-DQ-/ •fe-3-(^^-^-fofir 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

7 

2. Page 1 

t O f S 

Inlormalipn in the shaded .areas is 
riot reauired by Federal law, bul 
rtems u, F, H and I are required by 
sta le law. i 

A State Manilesi Documeni Numtjer -

INA 0266483 
B State Generaior's ID 

C. State Transgjrte/£ ro ; : - ^ 2 T Y | . ^ g : , ^ ^ ; : £ ; 5 

Transpgr t^-g i iane.3 jL-2. . - 3 g S ' - ^ 3 ^ < / , ' ) 

E. State Trarisporter's ID...: 

F. Transporter's Ptione'-;:^ ' E l 

<: 

G. Stale Facility's ID t*^.-Ei.' 'J,'i.i '.siV2.-

• '.:-' i y ' ^ y ^ ^ ^ m y y . 
H. Facility's Phone . ' - . . ' 

g i i i S : . ' 

12. Containers 

No. Type 

n lin 

J. Addittonai Descriptions for Materials Listed Above . . 

0^3^1S 

13. 
Total 

Ouanii ly 
"Uni t " 
Wt/Vol. 

: : . - : ' • : " V ' . y ^ 
:'??^Vfeste N a ' - - ' • 

fOr o C ^ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additiorial Information 
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... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by.highway --•.-'• •- '-"-. 

. according to applicable International and national government regulations. ^ . . . . , ; . . , ^ '-.•'-•^ ' • • - - - • r . i ' - r r - - ' - j i i i a a ^ M » l ' ! » i 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to .the .degree I have 
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which minimizes the present and future threat to human health and the envirdlment; OR, if | am a wnal l quant i ty tenerator , - ! have made, a good faith 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 

?.(^2^":s^?v^^ 
3. Generator's Name and Mailing Address . 

:x\JC a:^t^u^rtii^Z (SoA-nA -̂) s 
224^ V A I I ^ % ; :-r:^,,l=> XfO 

4. Generaior's Phone ( ' ) 
•iĵ A^D/Ji ^ 7 ^ -

5. Transporter 1 Company Name 

7. transporter 2 Company Name 
£ 

6. .UseEPAIDNumber 

t,^7ieHn72AA31 
8. Use EPA ID Number 

9. . Designated Facility Name and SiteAddress J 
t^K) C 0 y b 3 ( o ^ 3 J > ^ 

• ts:. Co 
S ^ 

10. -Use EPA ID Number 

^ ' 

•irt ' ' . ' . ' •'O/'i' 

' i : ^ -D-O-1^ re, io0.27f i^ 
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
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r of B 

Informatipn in the shaded areas is 
pot reauifed by Federal law, but 
Items D, F, H and I ere required by 
State law. 

A. State Manifest Document Nun>ber 

INA D266484 
tSL-diaie Laeneraiors iu^^*^v/sr*v -••*• - y . 

C;State .T^anspprter '5JD^-, j03| ( 

^SSSS.?9;^S..m!S^tiM^£'-m^^ 
jaj^gapgiLrtfrip^i^^:':^^^ 
:F,"(Trpnspprtei^s Phone i.-''J^^s; 
i*t^-.il*v^.. ;>ĵ TCiwt̂ »*ant •--- --**. 
X3;SlatfeTai*)t/s-105»on"4iiWS*J{:-t':>i - / -s 

12. Conlainers ; 

No. " / Type 
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J. Additional Descriptions lor Materials Listed AlMve 

JL: 

I.Jt ' ' .13. 
jgR^Total - ~ 

14. 
Unit ; 

Wt/Vol. 

•^^i-x^.^^t^ii--':^:'-: 

' ^ ^ ^ ^ ? M y y 

•:'iiy-'7y^^^'-:- > 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Addittonai Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condil ion lor Iransporl by highway 
according lo applicable international and nalional government regulations. 

If I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and loxicity of wasle generated.to the degree I have 
^determined to be economically practicable and that I have selecled the praclicable method of t realmeni, slorage, or dispos~^ PUrreriily'available to n^e 
' which minimizes, the preseni and future threat to human health and the environment; OR, if I am a small quantity .generator, I have made a good laith 

effort to minimize my wasle generalion and selecl the best waste management method that is availaMeJg/TW ^rp•)t\a^ I can afford. 
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U N I F O R M H A Z A R D O U S , 1 Generator s u s E P A I D NO. DocumentNo 

WASTE MANIFEST t H h O ^ 6 ^ Z i ^ J o l ? ^ - J ^ 7 
Manilest -• 

• No. 

3. Generaior's Name and Mailing Address 

4. Generator's Phone ( -27^ ^ l .2 . \ t 
Transporter 1 Company Name 

7. Transporter 2 Company Name 
i 

6. Use EPA ID Number 

UseEPAIDNumber 7": 8. Use EPA ID Number 

:vyy}^t\ .^rOl • i r , ^ i . ^ - 2 M . ^ 
\ - , .L-^.i-IO. UseEPAIDNumber 

" " ' • " • • . • ' . . v . ^ - ^ i - f c 

9. Designated Facility Name and Site Address . ^ - ,̂  . . 
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i l . US DOT Description (Including Proper'Shipping Name' Hazard Class, and ID Numberj -. ": 
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Inlormalipn in the shaded areas is 
not required by Federal law. bul 
Items 0, F, H and I are required by 
Slate law. " , ' -

A. Slate MartilesI Document Number 

INA 0256485 
a state Generator's 

..^ ; J T.. — ly i ^ i ^ j y - ^ . l u^ 
'£?r5!5';;^v: 

.G . .S te te ,T ra r i 3PW|e {^g^ j j ^ ^ | < - in j 

m^^e^m^^^^i^rm^^^^ifi^n EiState .Tfahisporter's' 
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0^ 

J. Addittonai Descriptions lor Materials Listed Atxive 

^ g & 4 o t a l . i ; 
.Ouantity 

0^^/(^ • p d S ^ ^ ^ 

K. Handling Codes for Wastes Listed Above 

15. Special Handling tnstructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby deciare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway 
according to applicable International and national government regulations. 

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity of waste generated to~ t h ^ degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage/Or.disposal currenlly available to me 
which minimizes the present and future threat to human health and the environment: OR, if I am a sraairquant l tygenerator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available'.tp..rhe and that I can afford. 

Printed/TypedName A / ) i Signature^ - / \ ' """T-/ " " T - .• ' • Date 

17, Transporter 1 Ackriowledgement of Receipt of Materials 

I Printed/TypedJiUrne 

( .̂K7I S7Tlyf..Ti 
18. Transoorter 2 Acknowledgement ol Receiot of Materials 

- • Dale 
I Month I Day 

f̂Ttt \y-i 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Date 
Month! Day i Year 

57^^ 

20. Facility Owner or Operator: Ceriification of receipt of hazardous materials covered by tt>Mnanifestexcept as noted Item 19' 

Printed/Typed Name rrinieo/ lypeo njame i Signature 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaior s US EPA ID No. 

TlJ-[>-0-0' i , -4-2:h^7 <7> 
3. Generator's Name and Mailing Address 

sziriTAlicj TTTie ^ ^ ^ i ^ 
4. Generator's Phone ( , ) 

Manifest 
Document No. 

2.4 W T I 

"̂ Ul̂  

S.^Jransporter 1 Company Name .Use EPA ID Number 

7. Transporter 2 Company Name 

r ;^&.9. j^.V-7.7.V.^.^.? 
8. Use EPA ID Number 

9. iDesignated Facility Name arid Site Address ^ 

Piff\Uy^M\ iC}7c^MicA-K 

'^Hy\?' "^ifA/ r 

h d - b - o - i -b •^•t>-Ciy.6'^ 
10. Use EPA ID Number 

^•t^-tyo-\ i,3.b-0-2J-,5 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

| 7 f e3 

2. Page 1 

A State Manilesi Docurnent Numtwr 

INA 0266485 
a state Gererator's ID., 

rHi-_ . . yt:--
.•^rf.-yn< '• 

,C Stale Transporter's.ip 
^BU 

O ^ n ^ p g n e r ; ? P t g g e j ^ y ^ ^ g v ^ ^ ^ / ^ i j / j 

E.JBtatffTranspdrter'slff • Vy.:^fB¥r^-.-:..t> 

^-transporter's.ptione 

.12. Containers 

No. Type 

M71A 

•-. 13. 
ii'^.^'.-.Total - r . ' 
^ j g u a n t l t y : L ^ t 

" i . 'T . . 

A ^ -P f) 

" 1 4 . ' 
Unit • 

Wt/Voi. 
Si'^V^teJJo.j'^;^ 

Vfti.-^ 
'•r^yr-^xrT'^:-
. ' * ^ t ! \ - ' ' > - * i - ' , V I ' , ' ' 

^$^^^7 

J. Additional Descriptbns for Materials Lisled Above K. Handlir>g Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated_to the.degree I have 
determined to be economically practicabte and that I have selected the practicable method of treatment, storage, or disposat-ctirrently available to n^e 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availabt^to^nie and..that I can afford. 

ŷ  Printed/Typed Name 

. y . y ^ I-b y ^ y r ' y ^ i ^ 7 
Date 

Month! Day ' s i : _ i . . - - I Monih I Day i rear 

V}./̂ rS7 J/V \j -zV ^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

(y-̂ . J y -
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I Monthi Day i Yea 

j S A p y ^ 
18. Transoorter 2 Acl<nowledgement ot Receipi ol Materials 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19 Di.'-.crepancy Indication Space 

20. Facility Owner or Operator: Certilcation of receipU)! hazardous materials corerld by this manifi 
/Print9i//Typed/Name / / ^7J).T^Icce 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PL£ASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest 1. Generaiors US EPA ID No. 

I.N.D.0.0.6.A.a21.8.2.0|2°.^"3r"^^g 

3. i^ec'°'li'ffi5l35I*a3ffi^ CaJfflNGS 
2245-50 VALLEY AVENUE 
INDIAHAPOLISjIN A6218 (317)-636->AA07 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

"SIBAHDnUKXING ' 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

^. N.D. 0 .1 . 6. 3. 6 .0 .2 .6 .5 

2. Page 1 
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Informatipn in the shaded areas is 
not reauired by Federal law. but 
Items u, F, H arid I are required by 
Stale law. • -. • .__ 

A. Slale Manilest Document Number • 

INA 0266476 
.• ••;r/<i>;\-'v:j'o^»:o-^>i-f>^iSrpii •..••:..•,••; 

C. State Transporter's I Q d ! i X 9 3 7 / j C & ' l l 

8. Use EPA ID Number 

q ^ ^ j T ^ g a ^ j ^ g s j ^ 

9. Designaied Facilily Name and Sile Address 

AMERICAN QIEKICAL SERVICE 
•'^A20Sr'CraJAX •:;-^•••^^^^-^•:• 

GRIFF^H,IN 46319 

10. UseEPAIDNumber 

:er's ID m£^ 
I=jgiarttpg[t«^i£gpoa ';Kosaaa564^: 

ttt-iTSiVr.- . 

I.R.D.OJL.6 3 . 6 . 0 . 2 . 6 3 

<3.'-sate^it/s'^iD:'2&:yj.t,,:(.'a;-.:;£-LV;.-;:f> 

f ^ ^ ^^^^^^^^^y^ !7^y . 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj 
. - .: y-:.y-y.'y ••:l^.]G-'.:::t c-r.-.y yy . . - - ->:̂ .;-:̂ :̂t '•-.'-.-•,y-r--\y't - - - . . .:• : : f y.'y- .̂̂ . — 

' • ^ ~ ' i - j C ' r : : ^ : : y y y i -PAIRT WASIE : 
FUM4ABUE UQUID :\JS1993 ; • : ; 

J. Additional Descriptions lor Maierials Listed Above 

T2. Containers 

No. • Type 

SO J ) M 

1 3 . 7 ^ y 
•-: Total S^^? : 
duan t i l y i j i -

t/fHoo^ 

.14. 
-iUnrt ; 
Wt/Vol. 

VC^ 

^' ;WasleJ>lo. ><.''i 

^m- : r^ ' i y r f?y 

K. Handling Codes lor Wastes Listed Above 

15. Speciai Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are lully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condil ion lor Iransporl by highway 
according to applicable inlernationai and nalional government regulations. 

H I am a large quantily generaior, I cerl i ly that I have a program in place lo reduce the volume and loxicily of wasle generaled--to the degree 1 have 
determined to be economically practicable and that I have selecled the practicable method ol treatment, storage, or disposal currently available lo me 
which minimizes the preseni and fuiure threat to human health and the environment; OR, il I am a small quanii ly generaior, I have made a good laith 
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Document No^ 
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4. Generator's Phone ( 3 1 7 ) fi:^5_440y 
5. Transporter 1 Company Name . 
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;420 S. Colfax 
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according to applicable inlernalional and national government regulalions. 
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15. Special Handling Instruciions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respecls in proper condilion for transport by highway 
according to applicable international and national government regulalions. 
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G e n ^ a l o u Narue arid MaiUnq Address ._ .. . _ 

T.T.C. rnaustrial Coatings, Inc 
2245-50 Valley Avenue 
Indianapolis, In. 46218 4. Generator's Phone ( ) (317) 636-4407 

5. Transporter 1 Company Name 

Strand Trucking 
6. Use EPA ID Number 

I .L.D. O 00 .6.46 8 1 O 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

Aaerican Cheaical Se rv ice 
420 S. Colfax 
Griffith, In. 46319 

10. Use EPA ID Number 
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K. Handling Codes lor Wasies Lisled Above 

15. Special Harxiling Instructions and Additiorial Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . ' ' . . -
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway . . 
according to applicable international and national government regulations.. -.-..... . . . . . , , . • ;: •, ..-'. v--,. ..-r.-

lf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated lo this degree Fhave 
delermined to be economically practicable and that I have selected the practicable melhod of treatment, slorage, or disposal currenlly available lo nie 
which minimizes the present and future ttireat to human health and the environment; OR, if I am a small quantity generaior, I have made-& good failh 
effort to minimize my waste generation and select the best wasle management method that is avai la^e to me and.thal I can a f l o rd . ' . C / : : -:; 
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UNIFORM HAZARDOUS 
WASTE MANiFEST 

1. Generator's US EPA ID No. 
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A State Manilest Document Number 
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C..Slate. Transporter's ID 
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J. Additional Descriptions for Materials Usted Atjove K. Handling Codes lor Wasies Listed Above 

15. Special Handling Instructions and Additicnal Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are In all respects In proper condition lor Iransport by highway 
according lo applicable inlernalional and national government regulalions. 

II I am a large quanti ly generator, 1 certify that I have a program in place to reduce the volume and loxicity o l wasle generaled to the degree I have 
determined lo be economically praclicable and that I have selected the praclicable melhod ol treatment, storage, or disposal currently available lo rrie 
which minimizes the present and luture threat lo human health and the environmeni; OR, il I am a small quaniity generaior, I have made a good laith 
el lort lo minimize my wasle generation and selecl the best waste management method that is available lo me and that I can allord. 
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A. State Manilest Document Number 

INA 0266488 
a stale Generator's ID 

C. state Transporter's ID 

I O Use EPA ID NumBer' 

r̂SO J , COLyr,Ay 
GfPin^/T/i^. T ,VD—6i ( ,3 i9 \ l i^-DO-l / ^ /> -n-p -̂  c 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj 

PAINT W^STE 

F. Transporters Phone. 
( ^ ^-^ t-y f-j 

G. stale Facility's ID '(7OS)373l'ZiH0 

12. Containers 

No. Type 

H. Facility's Phone 

•-'•7v M-^b-'l-S'-h 

J. Additional Descripttons for Materials Listed Above 

% g ^ / 1 3 
Tolal 

Ouanlity 

14. 
Unit 

Wt/Vol. 

3acL 
Waste No. 

F O O ^ 

K. Handling Codes for Wastes Listed Above 

[/7^(^7iapr^S7 
15. Special HarxJling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by ., , . ; . .̂  .;. 
, proper shipping name and are classil ied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway.^^ . .^ .. .̂ _ 
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If I am a large quantily generator, I certify that I have a program in place to reduce the volume and toxicity o l wasle generaled to the degree I have 
[. determined lo be economically practicable and that I have selected the practicable method o< treatment, storage, or disposal currently available to n^e 

~vyhich minimizes Ihe present and future threat lo human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my wasle generalion and select the best waste management method that is available to me and that I can alford. ' . • ' ' . 
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Vtrrirn-t 7i 
EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-aa) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapol'is, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

1. Generators US EPA ID No. UNIFORM HAZARDOUS 
WASTE MANIFEST [TrVO ^ O - b j - l l '^'Q 'O 

3. Generator's Name and Mailing Address 

Manifest 
Document No, 

X^c JLf^oysr/^r/ic coAr,̂ c-,:i 
-;?ayj ' T i g t s ' o lyf i ic^y yt^yr; .:Z7yc//^5. jTAyO ^ c ^ / 2 

4. Generaior's Phone (C^ / ^ ) C t ' T i C o - ^ ^ / O " / 

7. Transporier 2 Company Name 

6. Use EPA ID Number 5. Transporter 1 Company Name 

^THANQ TncicKiis/£. \rL-n-9R-H-77'^HFi^ 
-r . . . . . . — r ^ v Namfc ' fi I Ico PPA in rjiimhcr ' 8. Use EPA ID Number 

9. Designaied Facilily Name and Site Address 10. Use EPA ID Number 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

of 

Information in the shaded areas is 
pot reauired by Federal law. but 
Items D, F, H and I are required by 
Stale law. 

A. State Manilest Oocumeni Number 

INA 0 2 6 6 4 8 9 
B. State Generator's ID 

C. State Transporters ID 

0. Transporter's Phone 03/1 
E. State Transporter's ID 

7r3g-33l-8^/YC 
F. Transporter's Phone 

G. State Facility's ID >vy 33/-sv^ 

12. Containers 

No. Type 

H. Faciiity's Phone • : ; . 

'<S^ i>n b-f4o^) 

J. Additional Descriptions lor Materials Listed At)ove 

y 

' 1 3 . 
Total 

Quantily . 

14. 
Unit 

Wt/Vol. 

^ 

I. 
Waste No. 

P'-aoS 

K. Handling Codes lor Wastes Lisled Above 

'^&MM^/^& 
15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above b y . . ; ; v ~ - l » , _ .^ ... ._-
. . . proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for.transport by highway . L l . - . . . : - .'.:'. 

according to applicable international anci national government regulations., „ . . . . . . . . . ^ - •: .. c . • • ' . i i - > > ' / - . ' • " . V ^ >—:-,-:.-. ^::i •;-.-:.•..'...•:-.•••--
.. : . . . . - , • • . . . - : • y - . - y - . - • " - . ' - • •. .' • • \ * '•' -.H- * . -• K i I . * . . r • . rZ ' j ' . ^ . i - i I. ^ / »-.'r..V.-J>,' « in.y^t > . " . ' 

: If I am a large quaniity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
•••y determined lo be economically practicable and that I have selected the praclicable method of treatment, storage, or disposal currently available to m^ 

which minimizes the present and future threat to human.heallh and the environment; OR, if I am a small quaniity generator, l.have made a good faith 
ellort lo minimize my waste generalion and select the best waste management method that Is available to me and that I can af ford. , ' " " •̂  

Prinled/Typed Name ri i i i icuf i-fy^\j ,-.aiin. . . . • Signature, • 

yy7icr^:yy::^>Sini 
17. Transporier 1 Acknowledgement ol Receipt ol Materials • 

/ Printed/Typed Name 

18. Transponer 2 Acknowledgement ol Receipi of Maierials 

Date . 

iMonthi Day lYear 

Printed/Typed Name- S'ignature Date 
I Monih I Day i Vear 

19. Discrepancy Indication Space; 

v'- ,-

,'/_'','^^Cr^^', 

•.-.-'V-rs'i'.ty 

'7S^i: 
• y-'yyy-^' 

yr i f§ i^: 

• • • y t : ^ 

^:m7r 

^y7t7& 

7^^7 

:.rrirf.v:i-.-
"••trr^.D---'-

.'.'-.y-J'y..-'s 

r^ . i f*:^?! m 

CD 
TO 
0 0 
CO 

OO 
CD. 

20. Facilily Ownor or Operator: Certilication ol receipt ol hazardous materials covered by Ihismanilest except as noled Item 19 

Pnnied/Typed Name 

^r^(y7: l7,iji7}0/cK 
Signaiufe 

l7^7..Sy.ry^ pX^^'Tb 

Wi 

ft 

'5~'S! ' fM' 

EPA Form 8700-22 
Previous edilions are obsolele. 
State Form 11065 (n /4-88) 

COPY 5. TSD COPY ̂
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OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elile (12-pitch) typewriter) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

1. Generators US EPA ID No. Manifest 
UNIFORM HAZARDOUS l ^ , ^ ^ ^ , , , , ^ Documen.N„ 

WASTE MANIFEST \ j : N P O C - ^ i i 3 l •;?d?<9b - ^ - T ^ ^ 
3. Generator's Name and Mail ingAddress 

x v c Zt̂ &7y7sr̂ iAc c<y\r'î <^̂ ^ 
4. Generator's Phone ( 3 / / ) 6 > 3 u - C / l ^ y 

5. Transporter 1 Company Name 

5TRl^N0 Ti^/JChfivr^ \1L'.D.9S^-7-l^H8^ 
6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

I 

7N770I Almost^5 

2. Page 1 

of 

Informatipn in the shaded areas is 
pol reguifed by^ Federal law, but 
Items a, F, H and I are required by 

:ate taw. 
A. State Manifest Document Number 

INA 0266490 
B. State Generator'^ ID ^ 

C. Slate Transporler's ID.. 

D. Transporter's Phone OSII 
E. Slate Transporler's ID 

•70fl 'S3l-M</^ 

F. Transponer's Phone - j Q ^ ^ S ^ , . Y t f i f t - j 

G. State Faciiity's ID 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 
12. Containers 

No. Type 

H. Facility's Phone 

Vc!lf}9n>Y'^t3y(? 

J. Additional Descriptions lor Materials Listed Above 

^̂  031H^ 

13. 
Total 

Quantity 

14 
Unit 

Wt/Vol. 

^ 

Waste No. 

f^^de^s 

K. Handling Codes lor Wastes Listed Above 

' • ' . • • ' '.; ' y y - y . : : y y . y : - y a i i V;ii ' 'v'(/,';H 

15. Special Handling Instructions and Additional Inlomialion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by . 'u : ; - ^ -^ : . . . ^ ; , / - . i . - .J:. 
..J. proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway , . . . ; ^ - , . ^ i ; _ : i i : 

. according lo applicable International and national government regulations. . ; , " . ; , • . . . . - - _ , , . ; , ^ , , .-,<-_ , — : . i , ,,-rT:r:,r-;-'.i.-„ 
. . . . . .... ... . . . . . ' 1 . - . . J ir.^.-... .0 .• . - ' ^ i . . - -^ ^ r<^l:_ •.•-••..•' '.. i.-i/-.. '-r-.ut. . ' - i - .O-f ..HJJ'vF.p^ 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- ' determined to be economically practicable and that I have selected the practicable method of treatment, storage, or 'disposal currently available to rrta 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quaniity generator, I have made a good failh 
effort to minimize my waste generation and select the best waste management melhod that Is available to me and that I can afford, f.' • "-- • 

Printed/TypedName-..-'. ' . - " ' • - • • ' ' ' • ' ; • ' - . • • • . Signature 

yiy-7'J^-y 
1/7. 777. 

•::•• ' - y i y y i T . h 'tr. 7^ 
•• '•• Date . 

iMon lh i Day 

17. Transporter 1 Acknowledgement ol Receipt of Maierials ' : . y 

• iAAyi lhi Day i Ye^ 

7. Printed/Typed Name 

<̂  Â  . S T ^ ^ / ^ D *4 

Sign: 

.g-y; 

: :•-.-., yr . : . ; 

Date •. ̂ . • . . 
I Montfi I Day i Year 

18. Transporter 2 AcknowledgemenI of Receipt ol Materials 

Prinled/Typed IMame Signature -• • Date 
I Monih I Day i Year 

19. Discrepancy lr>dication Space 

20. Facility Ov;ner or Operator: Certilication oi receipi ol hazardous materials covered by this manifest except as noted Ilem 19. 

Printed/Typed Name 

^ ' ^ ^ y / ^ y . (TTT^^Ji. ' i U t i ^ . ^ y mĵ i 

r\. .• 

CO 

CD 

EPA Form 8700-22 
Previous editions are obsolele. 
Slate Form 11865 (R/4-08) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite (12-pi lchj typewrilerl Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

M.I .D .9 .8 .1 .8 .0 .1 .7 jZ 3 0°°iS'^^O°€{ri 
Manifest ^\2^Page 1 

" Of 1 

4. Generator's Phone { 616 

1855 INDDSraiAL DRIVE 
CTflND HAVEN, MI 49417 

846-4400 
5. 'Transporier 1 Company Name 6. Use EPA ID Number -

I L D . 9. 8 4 7 .7 .5 .0 .4 .9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. • Designated Facility Name and Sile Address 

AMEZaCAN CHEMICaL SERVICES 
- •;':;-.:.̂-'420 S.^^CCttMXAVE-^^ 

GRIFFITH, DJD. 46319 

10. Use EPA ID Number 

I N D.O. 1.6.3.6.0.2.6.5 

11. "US DOT Description (Including.Proper Shipping Name, Hazard Class, and ID Number). 

^ '.. ; iaSTS PAINT gEL&TED.M&TEiate-

0 | 3 

Inlormalipn in the shaded areas is 
not requited by Federal law, but 
Uems p, F, H and I are required by 

A. State Manilest Document Number 

INA 0357719" 
a State fjenerator's ID , 

C. State Transporter's ID 0 0 7 9 , , . „ . . ,•., 

DTranspe^er-s.Phone ( ^ ) 7 2 0 - p V 0 0 . . 

E. State Transporter's |D 

•F.Transportier's Ptione>-'-^i; :^..-,.'.'i-j;.n.:J_; v...'- ,':.:• 

G.-State Facility's ID ' - " ' i , : : ' • '.••l.ii'V.-' •>'. •• ' 

yyyyy:^ ;iv a'o\B :9";a:6. o' ^ 
H. Facility's Phone %.-'• 

.:^4;^'(3i2)7i68^3400.i^ y y t : ^ 

.12. Containers 

No. Type 

DM 

J. Additional Descriptions for Materials Listed Above 

13. 
Total ; 

Quantity 

5 

14. 
Unit 

Wt/Vol. 
, ; ^ j : Waste No . : .% 

^Dooj; •f-7>i.-, 

ri}v^'yry:\yi 
>3'1 "l^r.^r ?•"!•• V-' 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quaniity generator, I certify that I have a program in place lo reduce the volume and loxicity of waste generaled lo the degree I havp 
delermined to be economically practicable and that I have selected the praclicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and future threal lo human heallh and the environment; OR, if I am a small quanii ly generator, I have made a good laith 
el lort lo minimize my waste generation and selecl the best wasle managemenl melhod that is available lo me and that I can al lord. 

P«TtS3/Typed Name. / Signaluro'y' / 7 / 

17. Transporter 1 AcknowledgemenI j l Receipt of Materials i y 

Date 

|5T5| ff^c^.1 

Prinled/Typed Name i . 

K-. ' -v 'S :> WJ y y c^-^vfc^. 
Signature Date 

• • ^ ^ ^ ^ > 

18. Transporter 2 Acknowledgement ol Receiol ol Materials - ^ •--/.. 

Monlhi Dav, i Vfear. 

'-'. A' 7 \ l . ^ 

Pririted/Typed Name Signature Date 
I Monih I Day i Vear 

19. Discrepancy Indication Space 

20. Facyiiy Owner or Operator: Ceitilicatigp ol receipt ol hazardous materials covered,^th is manilesi excegt as npfed Itjjn 19. exceot 

y^^7tsy^y^^,,,^/>- J ^ ^ ^ i ^ ^ ^ ^ i y ^ . ^ ^ ^ : 7 ^ ^ 
EPA Form 8700-22 
Previous editions are obsolele. 
Slate Form 11865 (R/4-88) 

COPY 5. TSD COPY 
/X^rcrA. '5yA V 0018019 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl typewrilerl Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 4 3. Generator's Name and Mailing Address 

IVC INDUSTRIAL COATINGS 
IS55 INDUSTRIAL DRIVE 

4. GehSBAJffiorSftVEN, ,MI 49417^ 

1. Generators US EPA ID No. 

I -Pt 8 -1 80 -1 72 -3 

Manifest 
Docijment No. 

0-00 -o-

^ 5. Transporter 1 ComijgrfyTlame 

MR, FRANK INC 

040-4400^ 6. Use EPA ID Number 

7. Transporter 2 Company Name 
I -LP a -69 5 -o-si - e e 

a. Use EPA ID Number 

9. Designaied Facility Name and Sile Address 

i imerican CHEMICAL SERVICES* 

JSd S . e o l f a x AV. 
RIFFITH, IN 'i6319 

10. Use EPA ID Number 

I-ND 0 1-6-5 -66 2 6 - 5 

2. Page 1 

01 1 

Intormation in the shaded areas is 
not required by Federal law. bul 
items D, F, H and I are required by 
Slate law. . 

A. State Manilest Documeni Number 

INA 0335035 
B. Slate Generator s ID 

C. Slate Transporters 10.: 

D. Transporters Pbaf ta .^ ' 
0070 : 

E. State Transporters 11 i 2 - 7 2 0 - 0 7 0 0 

F. Transporter's Phone'r-^ir.-::^]-

G. Stale Facility's I D j - ; 

? 1 8 0 8 9 0 Q 0 2 ^ ^ 
H. Facility's Phone 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

WASTE PAINT RELATED MATERIAL 
NOS UN 1993 3 T 5B n 

12. Containers 

No. Type 

J. Additional Descriptions lor Materials Usted Above 

12-7^68-3409 
13 

Tolal 
Ouanlity 

00 8 "2 "S 

1. 
Unit 

Wt/Vol. 

I.; 
-—VMaste. N o . • 

D 001 

K. Handling Codes lor Wasies Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . - . , . . . 

tf I am a large quantity generator, I certi ly that I have a program in place to reduce the volume and loxici ly of waste generaled to the degree I have 
determined to be economically practicable and that I have selected the praclicable melhod of treatment, slorage, or disposal currenlly available to me 
which minimizes the preseni and fuiure threal to human health and the environment; OR, if I am a small quantity generator, I have made a good lailh 
effort lo minimize my waste generation and select the best wasle managemenl melhod that is available to me and that I.can a f fo r iC^ '^ 

" \^ . ' ^v ;w-

CD 

00 f 
c n [ i i ^ i 
o 1 
CO 
cn I EA'^.Jgi 

EPA Fornt 8700-22 
Previous edilions are obsolele 
Slale Form 11865 (R/4-8B) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl lypewriler.) Fom Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaior s US EPA ID No. 

MI.D9 8 1 80-1.72 3SSaS b°Wb 
Manliest 

LNo. 

Generator's Name and Mailing Address 

IVC INDCBTRIAL COATINGS 
1855 DJECKTRIAL ERTVE 

Generalor<SJiWJD( HAVEN,) MI 49417 1 ( 6 1 6 ) 8 4 6 - 4 4 0 0 
Transporter 1 Company Name 

Mr. Frank Inc. • " p'2:^2£4S12 l . L 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 10. Use EPA ID Number 

AMERICAL CBEMICAL SERVICES 
420 S. COLFAX AVE , 
GRIFFITH, IN 46319 I.H.D.0.1.6.3 .6 .0 .2 .6 .5 

2. Page 1 

- o f 1 

Informatipn in the shaded areas is 
pot reaurred by Federal law. but 
items O, F, H and i are required by 

A. State Manifest Document Î Jumber 

INA 0357718 
a State Generaior's ID y.^i 'y^.^: . 

C Slale Transporter's ID 0079 
JaiA|^.^i--PiJ«^^i^-r72O-07Q0 

E^.Steta.i&aOSPPrter's ID; ̂ .?:^ .^-io-U'^i'i": 

G.-StateFatni l /s ID-.r ; 

1.089 r0002 
H. FacilitV|,Ptione^':^^ > ^ y } y y •• y 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

WASTE PAINT RELATED MATERIAL 
MDS DN 1993 

J. Additional Descriptions lor Materials Listed Above 

12. Containers 

No. Type 

21 DR 

15. Special Handling Instructions and Additional Information 

1 3 . ^ 
Total .:;, 

QuanlKy : 

1155 

14. 
AJnit . 
Wt/Vol. 

• - - I - ' • ' 

- " r ^ Waste No. 

rD 001 

K. Handling Codes lor Wastes Listed Above 

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accuralely described above by 
proper shipping name and are classilied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national governmenl regulations. 

If I am a large quaniity generator, I certily Ihal I have a program in place to reduce the volume and toxicity o l waste generated to the. degree I have 
deterrnined lo be economically praclicable and that I have selected the praclicable method of trealment. slorage. or disposal currenlly available lo me 
which minimizes the preseni and future threal lo human heallh and the environment; OR, if I am a small quantily generaior, I have made a good faith 
efforl to minimize my waste generation and select the best waste managemenl rnelhoti that is avaiiable lo me andAhal Lean al lord. 

Pmled/Typed Name , , Signature/'^/ > / / - ^ - ^ . - C " Dale 

ikry^ King ' S ^ - y ^ ^ y 7 l^tl^^l^ 
17. Transponer 1 AcknowledgemenI ol Receiot ol Materials ^ * ' ~ 

Priiited/Typed Name . T y i - I Signature j \ V / I T ' Date 

18. Transporter 2 AcknowledgemenI ol Receipt ol Materials v ' I \ i j 

Printed/Typed Name Date 
I Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certilication of receipt ol hazardous maienals covered by this manilest exceed as noted Item 19 

I PrinteO/TypeclNeme y.. T J " 

)h\\f\KFK M-
Sfgi^atfire 

EPA Form 8700-22 
Previous editions are obsolele 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 ' 
Indianapolis, IN 46207-7035 . _ _ : . . . . 
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PLEASE PRINT OR TYPE fForm des igned lor use on eli le ( 1 2 - p i l c h ) typewri ter) Fdrrri Approt/ed. O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. M a n i l e s t i i ^ 

M .1 .D .9.8 .1 .8 « .1 .7 2 3 6.°tl-rCf:'M 
' 

3. Generator's Name and Mailing Address 

IVC INDOSTRIAL COATINGS 
less'iNDDsimAL m i v E : : 

4. . G e n e r a t o r ' / W W « P H A V E k j r . > t t . ' . 4 3 4 1 7 , ... (616)846^^4400 
5. -Transporter 1_Company Narne . . . . , : . 

:,r c-ij.: .;:-.MR-.''PSMK'. I n c . . • v j l l ' ' 

6. Use EPA ID Number . . . ^̂ ^ ., 

IIJ) 9 > . 4 . 7.7. 5 0 . 4 . 9 
7.. Transporter 2 Company Name 

r'^yO Gi- 1".' b'-'-''ii^i'.r!;-i C-3 5) JL- W - . ' . 

8. Use EPA ID Number 

• ̂ f^in. 0 . i.v; M ^ ' O : 

9 . ' D e s i g n a t e d F a c i l i t y Nar f ie a n d s i t e / W d f e . s ' s : ' ' •'-' ••^•'•-^ •«-• 10 . - Use EPA ID N u m b e r •^-

' AMERaBN CHaC^£; .SESVICES 

: ' . - : Gr i f f i th / Ind. 46319 |l M P » 3. 6 3 6 0 2 6 5 

•:2E',v .i1-..r,'; 

. : • / - • • .•iiiTli.^i.'i.CO 10 ??'.":-^i. — I £: 
1 1 . "US DOT D e s c r i p t i o n ( Inc lud ing Proper Shipping Name, Hazard Class, a n d ID N i r r i b e r j •> 
'•••• » ---- ^ .-rtatio-iioi pfilbi-iioniVeexoci L^t^M—MD ••'-•-••- ' r,''l.'yjiT>!n£T—7T 

I i u o S 

;;.-.. ' . I ' ^ . ' j •."•.''• ?.s"od nebcc\'V—V/0 - •.' . , 

IffiSTE PABTT .BELATEDmiERIAL 
::.NDStMa993 •::77^Qff'r7S : , - ^ 

• ̂  .t'.Ec; ;»-!£.-rDT 

I ^ ' r /y i t ^ l ' i ^ f i yo 
£iL.-»L'. ... 1--I i v 

• - S ^ - ! '•-

•ius~;-rr, ';.3 i in i ; 7?ni "i::i ;vvi;l: 

• ':y:uvzs'^ ^o i-iriU - ;i \i\y.. 

2. Page 1 

t ^ o f l 

Informatign in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and t are required by 
State taw. - -.' . 

A. State Manifest Document Number 

INA 0357717-
. ^h^ ' ' i : - , f ' y ! :C ' ^^ r i i ^ ' ^ r ^v i ^y^ ' ^ ' t - -

P:t^^ lf̂ ^^^^?.̂ :O0f7S.ii.tm: 
<?yj^msmmi3i3:}]2Qia70o 

12. Containers 

No. - Type 

O-O-A 

J . Addit ional Descr ipt ions lor Materials Lis led Above 
• •"- ' :• • ' t - , y .^ : .'.-r.^.r-ci r : : : t . - - : j : . ^ ^ y ; t y , 

- O L't 'Z.> •^''-O 

:Ti01i 

13. 
Total' 

Dr iOuant i t y^J^ 

".iJi!:- r:'.-Lc-cW= 

j icomeciT 

eTc.jV.- t l . \ M ' 

• i ' - i j i l \ i f * y -A^y r .If... 

• '^^^^ir**^v-'"-r~ •* 
-•-:».r' ' ln*-.l* !'-;•.: 
''A£'yfS'-'-7':'-.V?^.'' 

fj^iirvr'vBr;.: 
K. Handl ing Codes lor Vifastes L is led Atx jve • 

:;;;'," '-u yr-rri:. '.: ^ r p ^ r tl^iVi/OJ.^O^ - • 

.I C • :«y ' r ..- : = T ^ i - . " 

15. Special Handling Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeni are fully and accurately described above by .. 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and nalional government regulalions. 

If I am a large quantity generator, I cerlify that I have a program in place to reduce the volume and toxicity of waste generated to ttie .degree I have 
determined to be economically practicable and that I have selected the praclicable melhod ot treatmenL storage, or disposal currently available to me 
which minimizes the,present and fuiure threat to human health and the environment; OR, if I am a small quanti ly generator, I have made a good failh 
effort to minimize my waste generalion and selecl the best wasle managemenl method thai is available to me and that I can af lord. 

Printed/Typed Name - • Signature 

l i y - i y y jy l i . 
^&?yy<- r I M o n t h i Day i Year 

CO 

= o 
CO 
u 

ID 
= c 

CO Q> 

17. Transporter 1 Acknowledflemenl of Receipt of Materials 7. Transporter 1 Acknowledgement r 

/**^nted/Typed Name " S . rnted/Typed Name Sigr^ali/re ' ZZ ryy 
18. Transponer 2 AcknowledgemenI of Receipt o l Materials 

cn 

I Month I Day, i Vear^ ^ > ' 

Pr in led /Typed Name Signature Date 

19. Discrepancy Indical ion Space 

2" >o^v^ r^o /y/^ 

iMorrt/ i i Day i Year 

T 20. Facilily Owner or Operaior: Certification ol receipi ol hazardous materials covered by this manif«st^x4?pt«s noled Ilem 19. 

, Printed/Typed Name / ^ 

li%,7r7e P 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-08) 

rt ulM^ky mnm 
COPY 4. TSD MAIL TO GENERATOR 

'"^rmw 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Forni Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. Man i les i 

O|H|D|l |6|3|5|7|8|0|0|8|T2|5| '8J'c 
2. Page l 

of 6 

Information In Ihe shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Ideil Dody Shop 
8550 Airport Ittghway./rioUand, CH 43528 

4. Generator's PIfone ( 2 » l g ) • ^ 6 6 5 - 1 0 4 5 ^ * 

A.:;.State Manifest Docurnent Nurnber 

B. State (venerator's ID ' 

5. Transporier 1 CompanyName 

ADOOM EXPRESS 
6. US EPA ID Number 

l l l L l D l O l 4 l 7 l 2 l 6 l 7 l 3 l 6 l 
C. State Transporter's ID ! 0 3 6 7 

D". Transporter's Phone 3 1 2 - - 4 2 9 - 1 6 6 0 

7. Transporter 2 Company Name US EPA ID Number 

I I I I M I I I I I 
E. State Transpoftef 's jp=r, . j i i ; . 

F. rter's Phorie V^vi- i- : ; 

9. Designated Facility Name and Site Address 

Anerican Chaaical Service 
420 South Colfax Avesun 
Griffith, IN 46319 

10. u s EPA ID Number G. iS iae Facility's ID . ' : 

i I | t J ]D|0 | i r6 |3 |6 |0 |2 |6 |5 
H;TFa5^9.£honVi 

T * ^ - r ' " . ' " ' j r ; • 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 

135 : 
HASTE PAINT FELAIED MATERIAL (FOOS) 
FLA»1ABLE LIQUID NA 1263 

12. Containers 

No. Type 

^13. 
Total . ^ ^ 

Quantity 

14. 
Unit. 

Wt/Vol 
J^VVasteJ^o.' 

V (70 y 
4 III 

OQZGiO -l ir^. ' i .-.*-*: 

yy7r;y 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for Wastes Listed Above 

G-Gal lon 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihal the contents ol this consignmeni are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in prcper condition tor transport by highway 
according to applicable international and national governmenl regulations. 

II I am a large quaniity generator, I certily that I have a program in place to reduce the volume and toxicity ol waste generated lo the degree 1 have determined lo be 
economically praclicable and that I have selected the praclicable method ol trealment, storage, or disposal currently available to me which minimizes Ihe'present and 
future threat tc human health and the environment; OR. it 1 am a small quantity generator. I have made a good laith effort lo minimize my waste generation and selecl 
Ihe best wasle managemenl melhod that is available to me and that I can allord. j • _. 

Printecl/Typed Name 

• / - ' . r- . " 

Signature.-' 

y y ^ y y^ 

Month Day Year 

i>i'-i'-.i \ M 
17. Transporterl Acknowledgement of Receipt of Materials 

Printed/Typed Name / J 

l^r- l y\r-73'^^'^/ 
Month Day Year 

18. Transporter 2 Acknowledgementof Receipt of Materials C •> 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous materials covered by ttifs nTanUest except as noted in Item 19. 

j Prinied/Typed N a m e y )// 

(.iJl'i ,4 n T i ^ ? f l 
Sly le F15 R E V - 6 LABELMASTER. Div ol AMERICAN LJ>BELMARK CO . CHICAGO. IL 60646 

T'(' {i7y777ci Month Day / e s r 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

TSDF COPY \ ^}7>7Ky^^ i S ^ ' "^"^ 
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INDIANA DEPARTMENT OF ENVIRONIi^ENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . .. _ _ _ . . _ . . 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-fxtch)' typewriter.) - ' Fonv Approved. OMB No. 2050-0039. Expires 9-30-88 
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UNIFORM HAZARDOUS 
WASTE MANIFEST irrr^^rwo.r.e 8 Manifest 

Documeni No. 

3. Generaior's Name and Mailing Address 

I d e a l - G a r l t Drum Ring 4401 
Chicago I I 606524" 

4. Generator's Phone ( 3 x 2 . ) , 2 7 7 . - A Q Q O : ' 

If Hoosevel t Rd 

5, Transporter 1 Company Name 

H Roakin Motor SerTioe 
6. Use EPA ID Number 

I.L.D.0.4.5.6.9.5.7.1.5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Destgnated Facility Name and Site Address 

Aser ican Chemioal Serv ioe 
G r i f f i t h I n 46319 

10. Use EPA ID Number 

I .NP.0.1.6.3.6.0.5.6.E 

11. u s DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numberj 

Peroh lo r OR^-A ITN 1897 

2. Page 1 

of 

Inlormalipn in Ihe shaded areas is 
pol reouiied by Federai law, but 
Items D, F, H — " ' " " " 
Slate law. 

I and I are required by 

A. Slate Manilest Document Number 

INA npoF^Rfis 
a Stale Generator's ID • •y . iQ- . 

C. Slale Transponer's ID , . X 4 0 0 -<, 

D. Transporter's Phone t - : V f A l : ^ % t S 

E. Slate Transporter's ID 

F. Transporter's Phone 

G. Slale Facility's ID 

9180890002 
H. Facility's Phone 

312 768 3400 
12. Conlainers 

No. Type 

J. Additional Descriplions for Materials Usted Atjove . . . ; ; : . 
., • . : WAJ5TAT5 AWAini '" . iyaC"«iUO?i?lSI2A3f?AO=G.i ' 

'.fdz 
. . i t ; i o 

i i ; •S'jt-jCqs.-i;; 

m. 

13. 
Tolal 

Ouanlity 

-200 Gal 

14. 
Unit 

Wt/Vol. 
Wasle No. 

rooi 
. - • . 1 ^ 1 — 

.Sfe.SMl {•St' 

K. Handling Codes lor Wastes Lisled At>ove 
?: 3HT ir̂ ! l':CiTAMr;O^Vii CWiVVO.i.lO^ : 

1 biio^a.? 
: Q ] 

I ' . . - I - • 

15. Special Handling Instructions and Additional Inlormation 

• ^ Y ' -

16. GENERATOR'S CERTIFICATION: I hereby declare thai the conients o l this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lal>eled, and are in all respects in proper condit ion tor transport by highway ._-.: 
according to applk:able international and national government regulations. '-..•_ '^^ (. - ..- - . - •;.• , - ) • : - - -. - . y r . • : t . ' . , -,•"-.- •-..- r 

If I am a large quaniity generator, I certify that I have a program in place to reduce the volume and loxici ly of wasle generated to the degree I have 
determined to be economrcally practicable and that I have selected the practicable melhod of trealmeni, storage, or disposal currently available to me 
which minimizes the present and future threat J o h u m a n health and the environment; OR, H I am a small quantity generator, I have made a good failh 
effort to minimize my waste generalion and 'select the best waste managemenl method that is Available to me and that I can afford. 

Printed/TypedName . " . ' _ _ . y — y — ; ' . . „ _ " . _ . - , _ Signature ; y _ / t *> ^ ,— ' ' ^ . 

6 r i . Transporter 1 AcknowledgemenI 61 Receipt ol Materials ' ' " ' - • • ' • • ^ / ' • ' - • • ' - • - > • • .-- • • . i • • .. v̂  -. ... 

Date 
Monthi Day Year 

= o 
re 
o (A 

C 

0) Q. 

re 0) 

oE 

re .9 
o ^ 

Printed/Typed d Name 

k ) \ y ' TZ 7\/7y 
Signature 

-r^ X ^ -
18. Transporter 2 AcknowledgemenI ol Receipt ol Materials * 

MOTTf/l 
Dale 
Day Year 

Printed/Typed Name Sigrulure Date 
Monlhi Day i Year 

ro 
CD 
cn 
c» 
oo 
CD 19. Discrepancy Indication Space 

20. Facility Owner or Oporator Certilication ol receipt of hazardous materials covered by thi^ manilest except as noted Hem )9. / 

PnAted/Typed Name 

7 7 y y y y y ./• . / • y . yy 
Signature y 

. y : . y ' • y ' ^ ' , r .-

y ' i'-'-^yyy,''-^ 
M o n t h , D a y j Yp'iSr 

i y .7 \y7 \7y 
EPA For'm 8700-22 (Rev. 9-86) 
Previous editions are obsoleic 
Slale Form 11065 

DISTRIBUTION: 

7- f ry y - y -^1" ?:/. d 

PAGE 1 (wlii le) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (hghl aieenJTSD MAIL TO TSD STATE 
PAGE 4 (lirjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

PAGE 5 (hfjhl blue) TSD COPY ; 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (v/hilc) TRANSPOnTEn 1 COPY 
PAGF U (Willie) TnANSPORTEn 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMEmiW. MANAGEMEMT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use on elite (12-pitchl typetvriter) Fcrm Approved OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

I.LX».9.8;2 . 4 .2 .0 .7 .8 .8 (fTT\i'^ 
. . Jene ra to rsName a i ^ Majlina Address 

4401 W Rooseve l t Chioago IL 60624 
312 )277/1880 4. Generator's Phone ( 

5. Transporier 1 Company Name 

H Roskin 
6. Use EPA ID Number 

I .LD.0 .4 .5 .6 .9 .8 .7J .5 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. • Designaied Facility Name and Site Address 

Amerioen Cheaioa l S e r r i o e 
' G r i f f i t h In 46319 ^ 

10. Use EPA ID Number 

^ J?J) .0.1.6 3.6.0.5.6.2 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID N imtx r j 

P e r c h l o r ORM-A 1151897 ^ 
—t 1 - ^ 

2. Page 1 

l i t 1 

Inlormalipn in the shaded areas is 
pol reauifed by Federal law. but 
Items u, F, H arid I are required by 
Slate law.' . . 

A. Stale Manilest Document Number 

INA :t)322608 
a Slate Gerierato^s .ID. 

C..Stete T^risporter's j p . t ^ . ^ 2 ^ > A Q 

D. Tran iS76 9343 
or te r ' s iP ; : . ' ^ .?^*^^ / - ; 

' ^ ^ y y j ^ w y y 
;';.@SSBSEKSsSixf.î -i;ciSS3 y y y 

KTaCil l tyST 

12. Containers 

No. Type 

y.c ... 

J. Additional Descriptions for Matenals Listed Above 

TM 

13. :.; 
Total . . 

>. Ouantity _>. 

.V:.::;450' 

-,.14. 
U n i t ; 

Wl /Vol . 

. j i > ; ; L ; , ; v - r ; - ; 
£Wasfe,No,5ii;.' 

Wii33jm^7 
t i - t ^ S S ^ ^ t r j -
. - • T • ^ ^ ' i ' ' / ^ i l • • - 5 ^ 
:.'i>S.-,-:.'.iv «.;•.•.; 

K. Handling Codes lo( Wastes Listed Above 

15. Special Harxjiing Instructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients o l this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condil ion lor Iransporl by highway 
according to applicable inlernationai anc] nalional government regulations. 

If I am a large quantity generaior, I certily that I have a program in place to reduce the volume and toxicily ol waste generated-to the degree I have 
determined lo be economically practicable and that I have selecled the praclicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the preseni and lulure threal lo human heallh and the environment; OR, il I am a small quantily generaior, I have made a good fai lh 
efforl lo minimize my wasle generalion and select the best waste managemenl melhod that is available to me and t b a t t c a n afford. 

Prinled/Typed Name 

Tony Maamino 
Signatur^;...^ 

7a-^vi 
17. Transporter 1 Ackrx)wledgement ol Receipt of Materials ^ 

y^lJUyiriy^'i^^ 

Date 

I Montht Day i Year 

Printed/Typed Name 

Ray Zttk 
Signature y 

.7, 
18. Transoorter 2 Acknowledgement ol Receipi ol Materials 

Dale 
I Montn I Day \ Year 

Printed/Typed Name Signature Date 
I Month I Day i Vear 

19. Discrepancy Indication Space 

s 
20. Facility Ov;ner or Operaior: Certification of receipi ol hazardous materials covered^y this manilesi except as noted Item 19. 

utrr77^ J Ihtu CM7 
EPA Form 8700-22 
Previous editions are obsolete 
State Form 11865 (R/4-88) 
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INDIANA DEPARTMENT OF ENVIRONMEKTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhFT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pilch) typewriter) 

- y " 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 1 . Generators US EPA ID No 
'-• I f °v, n 7 7 

Qenerator's Name and Mailing Address 

—L. DEI^ ^ - G" '^'^ n i'. -

7 .̂*̂  

r ^ C A'q <5 . I f 

4. Generaior's Phone ( - ' / ) 
1 / I 

r. 'y 

5. Transporter 1 Company Name 

. 1 7 i'.i.i7:̂  U 7 . J 
Use EPA ID Number 

. i /- 0 0 '7.(''.'1.7.7J 7 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. - Designated Facilily Name and Sile Address 

' 'Qyiiy:7\7:3-r>^ 
i-xi •S.f'i-

10. Use EPA ID Number 

..'^f-V-
r / y) •^117)7- j x ^ ^ ^ ' ^ j ^ 7 {.yOfl 

11. US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numtxr) 

f^r^-;o:/ljog3t''B^(^^:gK/:^ o M./1I 
.C'-.i . 

2. Page 1 

/ 01 / 

Informatipn in the shaded areas is 
pol required by Federal law. but 
Items D, F, H arxl I are required by 
Stale l a w . ' , . 

A. State Manilesi Document Numlser . 

INA t)322821. 
ft .Si3'?..|®:^r?.'.'f'^.i|\/1j^oS|cft^'r~:^ , 

;.;$tate Transporter's j D - - ^ ^ / / £ ) O 

P: iL^ge^^p^t'gQ^^jfe.s^'y^' yJ'C 
E. Sl^^wepi^er'sJ)::^^'.^;^^.^^^^^.., 

w ^ ^ ^ ^ ^ y i ^ j m 
W^̂ ^̂ ^M^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ŷTyy 
H'Factlity's'f 

;12. Conlainers 

No. Type 

7: 

J. Additional Descriptions for Materials Listed Above 

P^ 

13. 
Total 

. Ouantlty -

;;:;X-'L ....'. 

c7oO-

.114. 
Unit 

Wl/Vol. 
-iiS?Waste>Jo'.^.\i 

^ 
MM^7^'' 
W&'/r7" 

^^^0iMy7 

K. Handling Codes (or Wastes Listed Above 

15. Special Harxjiing Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

H I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated'-to the-degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently availabte to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me a n d t h a t d c a n afford. 

„ „ — Printed/Typed Name / / 

lo^-J''} 7' i \ : : i . j : , j ) / y : ' r . y , , j 7'.,yf: 
Signature .;;., / , 

' y i1yiyy7/^iy-^^''^-^ m-7m Dale 
I Month I Day i Year I Monlhi Day i V 

17. Transoorter 1 Acknowledgement ol Receipt oI'Materials t 
Printed/Typed Name 

> >̂ /c 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Matenals 
(77 

Date 

7 ^ 
-m\n ̂ ? 

Printed/Typed Name Signature Date 
I Month I Day Year 

19. Discrepancy Indication Space 

> 
CD 
CO 
ro 
ro 

Y 20. Fajtihty Owner or Operator: CeriiftcatiQn of receipt of hazardous materials covered by jfys'ipaT^fest except as note^ltpm 19, 

Tinted/Typed Name 

V y y y y y 7 - ' • y - .yy . ^ / y ^ i i : ^ r ^ ^ ^ ^ y y 

EPA Form87(Xl-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

.Monlft , Day , Year 

\ - : 9 ^ y y \ y ' 

^ y 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZAROOUS WASTC MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForm designed lor use or elile (12'pitch) typewriier) Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Manifest , 1. Generators Ub th'A lu NO. ^ ^ ^ Maniiesi 

J. Generator s Name and iviailing Address .^^^ , r i i j i . . . 

4. Generator's Phone ( ^ I . ) ' .' (_yj 

- V ' - 'y 
5. Transporier 1 Company Nam^ 

7. Transporter 2 Company Name 

Use EPA ID Number W. u s e (^ l -M 11^ i l U I I I U C I , . . 

1.1 .p.o.i^a.?x7/^ 8. Use EPA ID Number 

9. Designaied Facilily Name and Sile Address 10. Use EPA ID Number 

11 . US DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Numberj 

Pk^ci)uEy(7R.M-4 l/i//^f-7 

2. Page 1 

/ o"t / 

Iniormatipn in the shaded areas is 
not required by Federal law. but 
Hems D, F. H - - - • • ' ' 
State law. 

I and I are required by 

A. State Manifest Document Number 

INA 0322651 
a State.Generator's ID .„-i„,,y ..,_•.: 

C. Slale Transpoiier's ID - / if o n 
P:T!:^gS£Si:£.?-5fyu^^4'r:V/:--/;-v ' 
E. StatCii^ransporter's ID., 7:::y. 
F. Jransporter's. Phone 

ajSti'fe'.Facility'sJD.x'-. "' '• •.'•:•':'.:.•.-

/ f^!0^^7j7&'c'y7L::y.'% 

12. Containers 

No. Type 

H. Facilit/s.Ptiohe7:'f,"t^-~ 

^ P A 7 ' ^ < ^ ^ 

13. 
Tolal 

C^anl i ly 

' ^ r ^ ' ^ y y - y 
14. 

" U n i t . 
Wt/Vol. •yfiry Waste No." 

y7 my 

J. Additional Descriptions lor Materials Listed Above K. Handling CodesJoiJ'/astes Listed Above 

15. Special Handling Instructions ano Aoditional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis o l this consignmeni are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition ior Iransport by highway 
according lo applicable inlernalional and nalional governmenl regulalions. 

II I am a large quantily generator, I certily that I have a program in place lo reduce the volume and loxicity o l waste generaled.to the degree I have 
determined to be economically practicable and thai I have selecled the practicable method ol treatment, slorage, or disposal currently available lo me 
which minimizes Ihe preseni and lulure Ihreal lo human heallh and the environmeni; OR. il I am a small quaniity generator, I have made a good laith 
el lorl lo minimize my wasle generalion and select Ihe best wasle management melhod that is available lo me and tbaLl.can alford. 

Printed/Typed Name 

7 ) " i y i . "t . V y 
Signature Dale 

I Monih I Day i Year 

- - i / • ! 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Typed Name Signature Date 
I Month I Day Year 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

R^ V y.^A-jy 
Signature 

19. Discrepancy Indication Space 

Date / f 

Owner or Operator: CeMifiCrtiJon of receipt of hazardous materials 

^fTjed/TyDed Name _ ^ ^ / - ^ y / , ^ ^ 

EPA I 
Previous editions are obsolete. 
State Form 11865 (R/4-88) r. '.•>- - ^ . -
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRI^n• OR TYPE (Form designed tor use on elite (12-pi lchl typewrilerl Form Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

I .L.D.9.8.2.4.2.0.75.8 
Manifest 

3. Generator's Name and Mailing Address 

I d e a l - G e r l t 4401 V Roosevel t 
Chicago IL 60624 

4. Generator's Phone ( 3 U S ) 2 7 7 1 . 6 8 0 

5. Transporter 1 Company Name 

. '.H.Roskin';.^ 
6. Use EPA ID Number . 

l.L.D.O.4.5.6.9.5.7.1.5 
7. Transportef 2 Company Name 8. Use EPA ID Number 

2. Page 1 

l o f l 

Inlormalipn in Ihe shaded area 
not reauifed by Federal law. but 
Ilems a, F, H and I are required by 
Slale law. 

A. Slale Manilest Document Number 

INA 0322686 
B. State Generator's ID . , . , ; 

C. Slate,Transporter'sID., vl400 
D. Transporter's Phone 

9. Designaied Facility Name and Site Address 

. iffliBirloBn. Chemioal Service 
b r i f f i t h in 46319 ^ 

10. • Use EPA ID Number 

I K D 0 l 6 3 - 6 0 S - 6 g 

E. State Transporler's ID. 
3123769343 

•c^r;:-lS^'l 
F. Transporter's Phone -

G: State Facility's ID -•-*.='>-7.-U:'..';.?;';"*-:.i.' .•'.;>: 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numbier j 

\ y > : , y / i ' i - y y ; i ^ , . . . . i ; i : ; i - y-'i 

.Parohioretiij^eBus'^OMf-A^ 1897 'RQ,;^^;*::.^^ 

.12. Containers 

No. Type 

H. Facilit/s Phone ' ^ y ^ y ^ y . 

I- TM. 

J. Additional [Jescriplions for Matejials Listed Above 

15. Special Handling Inslructions and Additional Inlormation 

13. 
Tolal 

'Quantity ;.; 

\ i : . l 350 lOal 

14. 
Unil 

Wt/Vol. 

FOOl: 

• :V- . .L- • . . - , . . 
~-.Wasle No 

K. Handling Codes lor Wastes Listed Above 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applicable inlernalional and nalional government regulations. 

II I am a large quani i ly generaior, I cerlify that I have a program in place to reduce the volume and loxicity of waste generaled lo the degree I have 
determined 'o be economically practicable and that I have selecled the practicable melhod o l treatment, slorage, or disposal currently available to me 
which minimizes the present and fuiure threat lo human heallh and Ihe environment; OR, i l I am a small quantity generaior, 1 have made a good failh 
el lort lo minimize my waste generation and setect the best wasle managemenl melhod that is available lo me and that I can al lord. 

Printed/Typed Name 
y : 

" y - - ! - I t . / . . : / • ^ 

Signature Date 
Month I Day i Year 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Printed/Typed Name 

.(^ /^/r- / ) '777^ / ; , y 
a. Transporter 2 Acknowledgement^ol f?ece'pl of Ma^ercls ••-.' "^ • " " " m ^ 

Signature 

/ : y < ^ . . y -i-.-y . y y y 

Date 
I Month I Day Year 

Printed/Typed Name Signature ' Dale 
I Month I Day i Year 

> 
CD 

ro 

o 
OD 
CO 

19. Discrepancy Indicalion Space 

20. Facilily Ov;ner or Operaior: Certilication ol receipi ol hazardous materials cove r ^ by this manilesi excepyas noted Item 19. 

nted/Typed N.ime y-̂  y 

f j y y y / j y ) / y . < /̂Zi-2- o/. '̂ yy r 

lOlyf 11 

'y-h.^-^-y y 
Month Day Year 

EPA Form 8700-22 
Previous editions are obsolele. 
Stale Form 11865 (R/4-88) 

COPY 5. TSD COPY / 
/^'p7:r7^3'^/^o 
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iiiixixi: I n i l mwi M M ||m I 
A^ .A ^ ^ ^ I 

HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

OENERATORf 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER • 2 
(II rvQuirftd) 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILPTY 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACIL i r r 

12 DIGIT EPA ID I 

ILD045695715 

Indol63«0265 

COMPANY NAME. MAIUNG AOORESS. AND TELEPHONE NUMBER 

J ^ j | t | r Ring 4401 w aoosove l t Chgo 11 60624 

Roskln a o t o r 4710 'S Fooaeve l t Chgo 11 60650 
312 261 7236 

i n e r i c a n Chemical Serv ice G r i f f i t h I n 46319 
312 768 5400 

DATE SHIPPED 
OR RECEIVED 

•̂  1 y 

. y .-

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

4dr 

HM 
EPA 
HAZ. 

WASTE 
I D f 

FOOl 

DESCRIPTION AND CLA.SSIFICATION 
{Prop«r Shipping Name. Class and 

Idenl i l ical ion Numpt r per 172.101. 172.202. 172.203 

P e r c h l o r 

UN < 
or 

NA t 

1897 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
ON -C) 

WHEN REQ'O 

none 

UNITS 
WTAfOL 

SSg 

TOTAL 
QUANTITY 

200 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commodi ly is spilled on a waterway or adjoining land, the inciaent 
must be prompllY reported to the Federal government at 1.800-424.0002 ttoll 
l ieel or 202.426.267S Itol l call) II other DOT Hazaidous Materials are discharged 
creating a serious si tuat ion, call shipper's telephone numper or Chemlrec 
I.80O-454.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COD" must appear belore consignee's name or as othemvise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO: 
ADDRESS 

rh« BQr«M) or C»«Cl*r«a -Wu* Ot t r » pfOpWlf l» h^rwOT 

•|( the shipmeni moves between two pons by 
• carriei by wat»r, ihe Uw requires that ttte 
bi l l o l tadtng shall state whether l i is 
"carr ier 's or sh ippers weight." 

C O D Am, J 
SwDiKt to Sactigo t o ' i r « canan«A i . ,1 i n . i •n.pffwnf <> lo o* o«'>.«r«a iQ 

irw con»,QnM*ntVMl racourM on i n * con>.gno(. irM COnxonor ihair i tgn tha 

Tho u r T « . (Moll ixM mok« dolr.«ry el |n,( m ^ / n o n l »,inowl oorrnonl or 
Iro^rrt tna oil o i r ^ i losiur c iu rgo i 

(S^no lgroo 'Coni .Onor i 

C.O.D. FEE: 
PREPAID O 
COLLECT a 

TOTAL 
CHARGES; 

\ 

s 
FREIGHT CHARGES 

FOEiCr̂ I on£p*io cr,«i oo, 
• .c.t» .r»-oo. .. r - l 
.^nr .1 cr,K.«a j | 

( . t t i f t n 

coiwct 

RECEIVED, lubject to tho c la i i i t icatponi and lanHs in etleci o« trw dale ol t r» issue ol ihis 
Bill ot Lading, tr^e propenr dascriDKl abo«« m apparent good ofdef, aicepl as rxjteO (contents 
v ^ cooamon o( cooient i o( paci^Agea ur*»>own|. rT\art(ad. a>nsior>«d. and dealmeo u 
indicated abov* wtitcn said carrter (ihe worrj carrier being undeotood ihrooghoot this contract 
u meaning any porson or corporation m possaaaion ol th« propeny unoer t r^ contract) agrees 
lo carry to us usual place Ol OeH»«ry at said Oestirvslion. tf on its route, otherwise to deliver to 
arxsther earner on tr»e route to said (Jeslirvalion l l is mutually agreed as »o each carrier ol all or 

any ot. said propeny o^er all c any portion ot said route to desimauon and as to each pany w 
eny time interested in all or any said prooeny. tnat every safvk:e to be perlormed hereunder 
jt iatl be Subject to all the bill ot ladmg ter'ms and conditions m me governing classificalion on 
(he date ol shipment. 

Shipper hereDy c*n i f«s ir\at he 19 familiar with all the bin of lading terms and conditions in 
the got^rnmg ciassilicalion ar>d tr>e satd terms and conditions K t nereOy agreed to Dy me 
shipper and accepted tor ri-.mseii and his assigns. 

CERTIFICATION 

This is 10 cerlify ihat the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condilion lor transporlalion according lo the applicable 
regulations of the Departmenl of Transportation and the U.S. En
vironmental Protection Agency' ^ / . 

. / y y / , . ' • / " • - / ' / ' • 

GENERATOR'S SIGNATURE DATE 

STYLE F.SO © LABELMASTER CHICAGO. IL 60626 

This is l9.£ertily acceptance o( the hazardous vjaste shipment. 

TBANSK3RTER f l SIGNATURE & DATE TRANSPORTER 12 SIGNATURE & DATE lit reduired) 

This is to certify acceptance ol^the hazardous waste foj treatment 
Slorage ory^j^'pojal. 

. i y y ? 
TSOFSIGNATURE 

'y 
LT^ 

DAT 

T S D F COPY . ....... . OU'J lOo 

http://202.426.267S


STATE OF ILUNOIS 

nsasB prirt or typa. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-6761 

(Fonii desiyed lor ma on elite (12.pitcM lyoowriter.) 

•JNiFORM HAZARDOUS 
WASTE MANIFEST 

EPA Form 8700-22 (3-84) 
1. Generator's US EPA ID No. Mamlest 

Document Na 

enerator's Name and Mailing Address ' / U £ / I ' l ̂  U ^ t y / ^ ^ t I t / L 

^i^i>i i^^^ooSCUBl-r-ky/ofcJ? it. yoiyi<4^ ^ y i C A O ) ^ 

4 Generator's Phone ( - ' ^ ' ' ^ ) ^ ^ / I S O 

5. Transporter 1 Company Name 

lr[ToS/{\A7.. 
7. Transporter 2 Company Name 

/Tup^b^^^^^y/S-^^ 
u s EPA ID Number 

US EPA ID Number 

L 5 3 2 . 0 S I 0 

LPC 62 8/81 

Form Aoproved. 0 M 6 N g 2aOO-U4U4. Exores 7.31.8 

2. Page 1 

of / 

intormation in the siiaded areas is not 
f^<?jtred by Federal law, but is required 
by Mlifxjis law. ^ ^ ^ 

•JCL; ''^''mm^ii 
rrwis .Tranporter's D^sff: 

> ^ U I Dpf: 

nlL U3 
y/h^yOiO 

• ^ , 3 ^ i ^ p s p o r t e r ' s Phone 

EJftxiis Trarisport£<s IDi^^->.^V; 
I T I I 

F jaepa ie^Sga fc l yg iT ranspo r t e r ' s Phone 

1 1 . U S D O T Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 
: i - • ' - • - • • ' - - t l . I . ' . • . ' • : ! • r . „ ' - . -,• • . ̂ ; • . - . . - . r ; .• 

y7:yr^']lCHlO-L. OlL7yi - / t U/O /^q -7 

12.Containers 

No. Type 

13. 
Total 

Quantity IWVril 

14. 
Unit 

- •^ I . 'T J 1 ) iXiMiy<y\.\^'.- • Id 
DM 

: l : y y p 

y '̂Aiy^oî yr.E.'i huoy.ii: 
-: --li u ' jM/ I ' I I I 

n'>?'-\^ 'iiW-i ^y^•^•^•' 

' l y C l ^ , .i.i;yU'Ly.r>E.L'EK.-i^ (!" y.C.';iIi:Cii 

(^j.iuU 'I: -•;. I ' i " ^-J-

I I I I 

:\i:[.':^i. !A}jf,i.x. <]v : f : :^ i l r^ i^ : •w^^^<; ; ;3 o^ ; -py^^L- : : -
1 

•:;••:.• M V . 

15. Special Harxllirig tnstaictions and Additional Information 
.•;;;vi. •.tt-r.V'jrsyfiZ 7 ;_:;i:i. q;H;r j ; i : f c : ! - i ' / / 3? :v ^ i r ; r ; u 1 . ;^/y.v;i b'.iLLi;!^.-;:;;ujD<;'-o/_r7c;{p.i>: f : :~u?bo;;c: . rr;,vnrî _T 

•' v: irriiioi;? j.irv>iKLOK.i.i:B.̂  iQ yvy,vii\y .̂ 

16. GENERATOR'S CERTIFICATION: I herieby declare that the contents of this corisignment are fully arxl accurately described 
- aboveJ>y proper shipping name and are classified, packed, nnarfced, and labeled, arxJ are in all respects in proper condition 

ryi 'jor t ran^xxt by'hig^lway according to applicable interraliorial arxJ natkinal govemmental regulations, and Illinois regulatkxis. 

SignaturtfT/ 

Date 

^ ' • ' ' ^ i^}T{-K' )V.^ ' iy^ '^y -- ' ' '̂ "'''• ;•;;' . . . •. M o m " Daj< Year 
^ •yy . l l i \ / 7 \ y 7 

17. Transporter..: 1: 'yteknowtedgeriiiiant"of Recieipt of Materials . H V I H E H ' ' Date 

• ^ 

Printed/Typed h4ame 
q qisboKSj pclji^Jc-S ^o ccdi ; 

Signature 
lOfC '.'Jfl . r ^'Jri^iQI.l^'f 

Month Day Year 

J_J. 
i a Transporter 2 AcknowWigetneht> R ^ ^ r o f M a t ^ l s ^ ' \ " ^ - ^ " ' " "".':^"''"'''^^- " ^ ^^" •••"^<'<^^^^^'^^^ 'It. [ " . ^ - p a t e 

Printed/Typed Name ,.^„.., ,-3 ,.j j.>co,x'^ii.unf ici-.o y n ot-.i: V-Uri.x. 
, .- •-j'-i fc-t^.-T-i •i:7:.'y'ri.'r. I ' i ' . ' 3 ' * u~ *ro|af.yL- ^^;?;tj-r..-r\u*pi t pn 

^ i g ^ ' t ^ i r S ;:;:i^j;^:iavbf (^t^«iv:-^''-^J^^^^^ Month Day Year 
a;a'..u''r;-..eW!»XI,:a.rii.;fiJ^ L'V*'r° ' '-fiW'fsS'- '^i- ' i-y';•«.-- ' | .^ ' I ;- • I 

19. I>screpancy hdication Space ^.^ ̂ . -.^lyt^' br.-.'^inu: i-y'r-yy.va^ j;r-,.'.'y-w»i.j;j;i!;!;y 7,,.:3' (y^ii..,i^ r i f j>jii '4',?'^'Sr.:'J'*iTr;* laiuiiirr-' 

• ' 7... .' 7 ...7' •."•'•.'•'''•''rKi^vnxA i>iL0ii>/yx;0H/"': . .•. -.7: '7-r7^::y:-y-'7:7 

20. FadfityOwner or Operator Certitication of receipt of hazardous materials covered by this manjfest except as noted in . • - • • 
-•_:,ltem.J9. ;L ; £ ' J I : '^.-jr^iri-T ' J L ' - D " 'irs ;.;;';.ifrAC^-O'i r-i '-.''jf ;Gi.fr!.::.r.'|' ,7'-". iorTci.;^! f L;:.-..' ;;o.y.6AT.L' I : ; : :J ; ; ; i co i j^ . r i - . j i j i -j - ' . f^ ' tpate^ 

Print 
oyAAyv 7\ ' • • : \ . ' : : i ; 

Signati 
(' 

Month Day'.Year > 

.-24 HOUR EMERGENCY AND S P I X ASSISTANCE M M B E R S ' Q^JTS IDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

D t S T B B i m O l * PART - 1 GENERATOR PART - 2 IEPA .. PART - 3 FACttJTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

W IX»40IS: 217 / 782-3637 

REV.»5 
Tlw Agmcy • 
« HIM MM ct not 1 UJUXn p« * v ol MOMkn 

ttt MBil l i M i l 19a3.Chapur 111^^ Section 21. (Mt t m nrafmalnn ba MOmnad to >w Agancy. FMkxa 10 (rondo tho htamabon n 
FAoAaKn ol t ta r tarnwr» may r»m« n a Irw up lo (50.000 par dan or viouoon mta^r^r^cnrm^ (9 to 5 yaan. Ths h 

FACiLrrr copr • PART i nt'Tc. T-hJ> 
. baan ippro >d by ttw Forrra 



• y y : 
y77 

; - i , ' . , - i i i -

i - : ^ ^ h 

•:^t^ri,i.i&.-
• ~ . ' t > . e ' t ^ ' ; i 
•. . A ' ^ P : £ ' . ' i - * -

' .yt j^^^* '-^ ' 

'-'-TS^M:': 
••• ^ ' B i * y S i ^ 

>*yy>^ . ts -^y 

• jr^i??""*^'''^ 
".••v:;f?,i^'*i-
;v::i.4ly:'r5 

* % ' ' i > ' 

" - , - : . • • • j i ^ t i - - . . . ' ' v - ' i - . - . i ! . ^ - r . 

K'-

i'--.v?-.v 

• ^ ^ ^ 

;":?Ti-'?' 

!caC'^-

STATE OF ILL INOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLVTIONC'DNTROL 

~ ._^ 2200 CHURCHILL ROAD. SPRINGFIELD. ILLINOIS 62706 (217)782-6761 1L532-0610 
1.- "^i '••- •: :-: ] • ' • • • ' ! ; y . : ' ^ ' - '-'r^ " ' r t V'."A-J 'y ':-•'<•• \ .Oii-:~i\Ciy; C J (;: J :;;:;\iv o i ; i ! : : ; i . \ ; ; ;-;;;;:• v . i j j !•';':-i^i'V^xpc52a/ei 

58 print or type. - •' ' (Form deaign'ed lor me on elite flg-iiiichVlvpeyvMterl ' -^- l - ' - l ' E P A ' F o r r h ' 8 7 0 0 - 2 2 (3 -84 ) ' ^ ' ' ^ ^'r FormAoproved. OMB No. 2000-OJ04. Expires 7-31-86 

7. Transporter 2 Cornpany Name . , • '8. - . US EPA ID Number 

'.Gl g (Sisbpoufi tifiuipev v.uois gi; ̂ rttUo't.p:eq gc)£'.| c; (UG i.6Cs:,M'j3 laciji^ liigX i 

u 

1 1 . u s D O T D e s c r i p t i o n ( Including Proper'Sti ipping Name. Hazard Class-, end ID Number) > ' 

UNIFORM HAZARDOUS 
" W A S T E MANI FEST -" -̂'O 

1. Generator's US EPA ID No. Manifesl 
Documeni No. 

3. Generator's Name and Mailing Address , " 

4, Generator's Phone (-v•^,-•:• .•-("•) • •,r.•,,.-.•• .vi:-! r - f . - ' -;:<:- l^!•• '^o •-• ••., -^.-J .-•'-•'' .-

5. Transporter 1 Company Name 

M'^'Jloj/ri77 
6. US EPA ID Number 

9. Designated Facility fvlame and Site Address •.•• 10. US EPA ID Number 9 . L ^ c o i ^ i i a i c u I au i i i L j r I '^ ia i i ic a i i u o n e / - i u u i c o 9 v , ,-.' t \ j . :>- • u o ^ r n I L J i N U l i i u t ; ! 

Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

2. Page 1 

°'/ 
A.^lllifiols Manlfest,Document Number -.•:•.;!•;.•'. 

mmm̂ mm̂  
C'!niih'o[s:Trahipbrt'ei 's: '.DTj^^^/^^ 

D.'(3A3tJ^^2l(>V>'7i3^Transp6irte'r!s'Ph6ne 

E.nifiToljtrrlni^oTtgi^sllDrgJigagr^-ay^iS 
f ' : .^fgSagl^J^Sa^mtfaTsporte?rp.t ibne 

;LI.f, 

1 

rn 

J(-r.c;6.;»'i<:^: . • lH .= : : J i l i ,VV . ' - , . l : : oV^ -S ' ^ ' r : .H ! ^ l t A ' A ^ c t o .l-i='•vi•L;•..^J-

; d ; ^ ihJV^^SbOKlEy.S ID l-ifî AiGS^ 

12. Containers 

>No.>i' Type 

I??M^P5?. 
i(g?/aa8%: 

t « ^ ^ -

.•':V>'w.r;> 

^ I ' . - A ^ * - . . i . 

J . Addit ional Oescriptions for Materials Listed Above. '•••?̂  :;' .ir-rr.;' ;•'! 

: } s t b 7 i XcpjCiS ' } - • ' ; ' / -V.V: ' ;^ .••-. ' ' y - r y - ; -., •'•^•ii^.' : . s t ; - - : ^ ^ ; ' ; " ' 

01f:LVXyi7';bfiuiii.;'.';'jr?-iipcv \̂  :iv^ y 7 \ p y yi7 :̂̂ ;̂ . y i y i ^ y y y ^ y ^ y ' ^ ^ ^ 

M 

J^^-:••^3. J'^Jr".': 
'y:''''\'ola\ . ' : •>; 
r-.^^Quantity >< 

m^^<rn7:)^ 

.-J^^i'^.^.iWi'Xy 

'• \- ' rH ' * i - ' " ^ •.>'^ ' ' 

_1__L 
-'Autri6t1zallon>lumber 

K. Handling Codes lor Wastes Lisled Above '"'-;':. •.' 
..-.In Ilem t l l ^ - ' t : : y ' ^y i y - : : - : : ' :y:~y-rT-y-ly:: y 

1 =:Gall6ns'-;''.:::^:''2 =.Cubic Yards 

jOLUvt! . /Opb iSACH, 0: i ' . V \J¥ : .y tyy iyy . : 

15. special Handling Inslructions and Additional Inlormalion 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ol this consignment are lully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion for Iranspon by 
highway according lo applicable internalional and national governmenl regulalions. and Illinois regulations. 

Unless I aril a small quaniity generator who has been exempted by statute or regulalion from the duly to make a wasle minimization certilication under Seciion 
3002(b) ol RCRA. I also certi'ly that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have delermined to be 
economically praclicable and I have selecled the melhod ol trealment, storage, or disposal currenlly available to me which rnimmizes the present and luture 
threat lo human health and the environment. j 

Dale 
^ j Pr inted/TypedName 

^ l \ Ah't^aTiy Ajyi^ n iUIiA. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Sionature .r 
Printed/Typed Name 

4 
18. Transpt)neOBAckno»*fe3g^rfietT(ol Receipi of Materials 7\p. 

Signature 

' Ihn-,^. 
Month Day Year 

Date 

y. / -y / 
Printed/Typed Name Signature 

;/ ^ i 
Month Day • 'Tear 

\/p{i7^\% 
Date 

Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior Certil ication ol receipt o l hazardous materials covered ^ this manilest excepi as iy<ted in item 19 

RfirHed/Typed Name 

/ / ' ' y y y j ' c C l • ) y - y y y y 
S l g n a t t / f ^ / 

yyy7y'y:y 

Date 
Month Day Year 

\ / \o\2\ 'p\y7L 
IN ILLINOIS: 217/782-3637 •̂ 24 HOUR EMERGENCY ANCf^PILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: P A R T - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV -6 GENERATOR COPY - PAHT 1 - DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 
This Agency is • u i n o n i e d lo r M u i r e . p u n u i n t to lll.nois RewiMO Statu le i . 1983. Chapter 11 i w Sect ion 2 1 . Ihat t r i i i i n lo rma l ion be sutxni t led to Itie Ageocy Failure to orovide ihe intormat ion may result in a civil penalty agamsi me owne< 
or operator of not to exceed S2S.0OO per day ol violat ion. Falsit ication ol Ihis in lormat ion may re iu l t m a f i n * up to SS0.(XX3 per dsy ot violat ion and impnsonmem uo to S years. This form has been approved by the Forms Management 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana State Soard of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite ( i2-pi tch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANiFEST 

1. Generators US EPA ID No. Manifest 

Documeni No. 
2. Page i of information tn the sfiadea areas 

[5 not required by Feoeral law 

3. Genara iors Name 

l d e a l - 0 © r i t Drum Ring 
4401 ¥ R o o s e r e l t Rd Obicago I I 60624 
4 Generators Phone ( 3 1 2 ) 2 7 7 1 3 8 0 

A. Slate Manliest Document NumDer 

•N 089273 
S. State Generator's ID 

0316295003 
5. Transporter 1 Company Name 

H Ko3kln Motor S e r r l c e 
6. US EPA JD Numoer 

| I | L p | 0 | 4 | 5 [ 6 | 9 | 5 | 7 | l | 5 
C. State Transponers ID ^ > Q Q " 

D. Transporters Pnone 2 o X 7 Z i ^ 

7. Transporter 2 Company Name a. US EPA ID Numoer E. State Transporter ' j ID 

F. Transporters Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

.American Chomlcal S e r r l c e 
G r i f f i t h I n 46319 

( j . State Facility's ID 

9180890002 
H. Facility's Phone 

i l l» lDlQl l l6 |3 l6 '0 l5 l6 l2 31?> 76fl 34Q0 
U . u s DOT Oestir iption f (nctu<Jing Proper Sriipping N tme. Hazard Class, and 10 Numoer ; 12. Conlainers 

Type 

13. 

Total 

Ouantity 

Unit 

Wt/Vol 

P e r c h l o r 0 R M-A UN 1897 8 dsi 400 rooi 

J. Addit ional Descript ions tor Materials Listed Above K. Handl ing Codes for Wasies Listed Above 

IS. Special Handl ing Instruct ions and Addit ional Information 

16. GENEf lATOR"SCEf lT IF (CAT ION: )he r«bydec ia re tha t t hecon ten tso f this consignment are fully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper cortdi t ion for transport by higtiway according io applicable internalional and national 
government regulat ions. 

Unless I am a small ouant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i t icat ion under 
Sect ion 30Q2(b) of RCRA. 1 also certify that 1 have a program in place to reduce the volume and toxicity ot waste generated to the degree l have determined to be 
economical ly pract icable and Ihavese ieaad t heme thodo t treatment, storage, ord isposa lcur rent ly avai labletome whichminimizes thepresen tand fu tu re threat to 
human health and the environment. 2 

CD 
OO 
CO 

ro 
CO 

Printed/Typed Name 

/ ^ y ' / ' - /. t l t ' ! '•'• ' . y I ••• ^-

Signature 

^ • : - y ' ::yyy lyL 

Wonrfc , D a / XB»I 

- 7-fyh iHA' 
17. Transporter i AcRnowledgement of Receipt of Materials 

Pr inted/Typed Name 

'\ 

Signature ' 

7y 
Ktonfft , Day , Yaar 

\7\ / \ i \ fa 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Yagr 

19 Discrepancy Indicat ion Space 

20. Facility Owner or Operator: Carl t f icat ion of receipt of hazardous materials c o v e r e / o y thts manifest e«copt a i / i o t e f l Item t9. 

Pr inted/Typed Name 

z-
Uontn Day Yaar 

EPA Form a700-22A (flav. 11 -851 UHWM 2;i.P2 

T.S.D. DETACH AND RETAIN THIS COPY -.;- y 
. ' - ?. • 

r y -J - ^ S 
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Division of Land Pollulion Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) lypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 85 

UNIFORM HAZARDOUS 

• WASTE MANIFEST "> 

1. Generators US EPA ID No. 

I ; iL|D|9^|2 |4 |2 |0 |7 |8 |6 
Document No. 

2. Page 1 of Informat ion in the shaded areas 

is not required by Federal law 

3. Generator s Name 

I d e a l - G e r l t Drtua Ring 
4401 tf Rooseve l t , Chioago, 111 . 60624 

4 Generator s pnone ( 3 1 2 ) 2 7 7 1 8 8 0 

A State Manifest Oocument Number 

'N 089309 
B. Slate Generator's ID ' 

1400 5. Transporter 1 Company Name 

H. Roskin Motor Serv ioe 
6. US EPA ID Numoer C. State Transporter's ID 

liiL [D p IS p le IS 13 \i ii e D. Transporter 'sPhone ^ 7 5 ff353~ 

7. Transporter 2 Company Name 8. US EPA ID Numoer E. State Transporter's ID 

1 I I I I I I I I I I I F. Transponers Prione 

9. Designated Facility Name and Sue Address 10 US EPA ID Numoer 

American Chemical Se rv ice 
G r i f f i t h In 45319 

G. State Facility's ID 

9180890002 

l i t j i p iQ i i i eb ' s i o iB l s ig 
H. Facil ity's Phone 

312 763 3400 
11. US DOT Descript ion ( Inc luding Proper Shipping Name. Hazard Class, and ID Number) 12. Containers 

Type 

13. 

Total 

Ouantl ty 

Unit 

Wt/Vol 

Perch lo r 0 R K-A UN 1897 6 m. 300 
I I 

Gal Foo i 

I I I I 

J. Addit ional Descript ions tor Materials Listed Above K. Handl ing Codes for Wastes Listed Above 

15. Special Handling Instructions and Addit ional Information 

16. GENERATORS CEFITIFICATION. I hereby declare that the contents of th iscons ignment are lully and accurately described above by proper shipping name andare 
classi l ied. packed, marked, and labeled, and are in all respects in proper condit ion for transpon by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste mmlrri ization cert i f icat ion under 
Section 3002(b) of RCHA, I also certify tha t j have a program in place to reduce tne votume and toxicity of waste generated to the degree i have determined to be 
economical ly pract icable and I have selected the methodof treatment, storage, or disposal currently available to me which minimizes thepresent and future threal to 
human health and the environment. 2 

CD 
CO 
CO 
CO 
CD 
CD 

Printed/Typed Name 

R ^ 

Signature 
Month Day Year 

D1/ .̂ k y 
17. Transporter 1 Acknowiedgerrient o l Receipi o l Materials 

Printett/Typed Name 

i£ 

Signature 
Month Day Year , 

18. Transporter 2 Acknowledgement of Receipi of Maierials 

Pnnted/Typed Name Signature 
Month Day Year 

I I I I I 
19. Discrepancy Indicanon Space 

20. Facility Owner or Operator- Cer i i f icai ion ol receipt of ha/aroous materials covered by in^ 'maml t ts i except as noied Item 19 

Pjf 'nied/Typeu Name 

y'7' ,yy:y,_.. ' / ./ 
. y . > / • 

Signature,.' 

.yyCy.. ,.'- y 
y 

y ; 
/ 

Monin Day Yaer^ . 

• I - . I . X I - / 1 / I / 
£l'A Forrn a700-2?A iflcv 11-B'J1 

C •• / • ; " Tr.-r; y:y . y y r , T.S.D. DETACH AND RETAIN THIf; COPY 
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0566704 
STATE OF ILLINOIS 

l ^ BE COMPLETED BY . ENVIRONMENTAL PROTEOION AGcNCY 

t .i^STE GENERATOR DIVISION OF LAND POLLUTION CONTROL 

Il 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 

4 (217)782-6760 Auirton̂ anon .Numoet^ J _ Z . J _ J . _L 

C H R O N O M A T I C D I V I S I O N SPECIAL WASTE HAULING MANIFEST .̂  

I L L I H Q I S TOOL WORKS I N C . , , „ ^ „ „,AC.JV/T , > r- -r, ^ C M : T T , , 
- t n 2 6 N . NASHVILLE 3 1 2 - 5 ' t 5 - 3 5 5 3 J _ _ L X J _ A A _ 0 . J i _ 3 . _ 0 . _ 5 _ 

(Company Name) Aaaress Pnone Jiumoar n Geneiaiot Nuitioer 2< 

CHICAGO ^ I L L I N O I S 6063 ' t 
t^i'y •• Slaie Zip EPA Mumoer 

.WASTE HAULER(S) 

LANDGREBE TRUCKING / > - - ^ ^ / ? ^ / ? A / $ g^ y - ^ ̂ ^ .. . ̂ ' ' ^ ^ V ' . ^ ^ ̂ J „ w o n N.ntoet ^ 
Hauler Adaress 

i_Jt2r-J.l_21 .L!i-D_p0.9Ji2A2ii 
ptione Number EPA Numoer 

S.W.H. Regisiralim Numb^ 
Hauler Aoaress / _ ^ r^ \ ' ) ' J2 38 

/ ̂  SA^J_ 
Phone NumDer •' EPA Numoer 

,. . . DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

AMERICAN CHEMICAL SERVICE 420 S . COLFAX AVENUE . ^ - L - S - - 0 - 3 - 5 - - 0 - - 2 -
(Facilily Name) Aadress 7> Sile Numoer 

G R I F F I T H • INDIANA t t6319 J l L - ^ i ^ - J ^ O J LtLJlJQ_L_&_3_A_Q__2__5' 
City Stale , Zip Ptione Numoer EPA Number 

Allernaie (Facility Namel Address 3« Sile Numoer 

_: ." .OMPLETED BY 

: ii'.yyry^ryiy^y. " 

Cily Slale Zip Ptione Number EPA Number 

r.-umcLeitu 01 ^ ;' .' 1 .. 
:•;.:'.GENERATOR • 1̂  4 ' -i- 't* ', ^ ' i T/-i i iTn. 
rUiy WASTF wiftuiF̂  W ? ; T F ? ; T R T P P F R T f 3 n • ' WASTF PHA'^F L I Q U I D 

•.•.:CIAL WASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid) 

y r . y SHIPPING DESCRIPTION HAZARD CLASS: 

'̂:77. . iLLLl_5_9_2_ E_Q_JL_1 
> - ^ WASTF S T R T P P F R TOX T C - C O R R O S T VF . . . U N or N A Number EPA H W Number 

WEIGHTFOR LBS S I T T D ^ T D V U ^ Y D S ' O ^ R I A L ' ' QUANTITY OF WASTE DELIVERED: 5_ . 5 _ < ? ^ ^ ^ T ' " " ' ' " " ' 
D.O.T.USE TONS (circle one) CONVERTED TO CU. YDS. OR GAL. . - ; j " - — ^ " "^ -

METHOD OF SHIPMENT (Circle One) f IDRI IM^ \ 2 1 TANKTRUCK ..OPENTRUCK OTHER (Specity) 
.... ; I I • ^ Number 

.•'•'•.•; • %HIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED MARKED/«ND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORIAnoi^WID I Wi t t . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

WASTE HAULER 
I HEREBY CEHTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO I ACKNOWLEDGE 

DATE I I 

OATE 
54 

(Auinonzea Signature 

. . . ^ ' 7 ^ ^ ^ D A T E l _ j a : ^ l ^ 

OISPOSAL. STORAGE. OR TREATMENT FACIL ITY- HAZAROOUS WASTE SUBJECT TO FEE YFS NO 

tJESEBY CERTIFY AHAT THE ABOVE-OESCRIBED^yASTE ANO INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE 

CO_Sj 

(AuUfc/;ea Signaiurei 

MENTS OR SPECIAL INSTRUCTIONS 

,-

IN 1 : L I N O I S . 2 1 7 / 782-3637 

DISTRIBUTION. PART • 1 GENERATOR PART-2 IEPA 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5 IEPA 

60 - 05 

OUTSlOE ILLINOIS. 800 / 4 2 4 - 8 8 0 2 oT 20? / 426-267' ; . 

PART 6 -GENERATOR 

^ ' ' " SITE COPY - PART 3 - T o 2 0 ̂  T^̂  T - 5 O G9tA 0 . 7 / ^ 2 . 

http://J_AA_0.Ji_3._0._5_


y i y : 

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the 
National Response Center at 800/424-8802 or 202/426-2675. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Forni designed lor use on elile ( I 2 ' p i t ch l typewrilerl Form Approved. OMB No. 2050-0039. Expires 9-30-91 

U N I F O R M H A Z A R D O U S t i Genera 

WASTE MANiFEST 
tors US EPA ID No. 

^ i ^ • • / • 

Manifest 
Document N a 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( 2 . / / ' ) ? - ^ - / ' 7 ^ Z ' ^ ^ / 
5. Transporter 1 Company Name 6 

7. Transporter 2 Company Name 

Use EPA ID Number , 

: .0.!.• y y . r . o . i i . I . / , . ( / 
8. Use EPA ID Number 

Designated Facility Name and Site Address 

.-y /*7 f >' I t ^ y C l y . 't ' ^ .'•- / • 

'n r> ;. /:r:'/lr:k 

10. Use EPA ID Number 

'-r' i ^ . C C 

^JU.7.-o . { 7 y .2 -

2. Page 1 nformation m ttie stiaded _ __ 
not reauired by Federal law, 
Items D. F, ^ - - - • ' ' 
State law. 

areas is 
louired by Federal law, but 

items D. F, H and I are required by 

A. State Manifest Document Number 

INA 0272729 
B. State Generator's ID. 

0. StateJrar^»(1j5f.'s.lD, - . - . U f l s ^ ^ 5 ? . ^ i.-~ 

P. l r a v s p a ^ ^ j ? ^ ^ r e ' y r ^ j l ^ 2 _ ' i t ' ^ f o . - ^ y j p f;'^ 
E. State Transporter's ID 

F. Transponer's Phone -. 

G. State Fadlity's ID ' , i ; ••. •.-_ -• •.., ••.•• 

H. Facility's Phooe.-.-r-.r.;;^.;';^".-.-:. .-•.• 

11 . u s DOT Description (Including Proper Shipping Name, Hazard Class, anc/JD Numtier I 

f/yyy^yyi^y^/c L , '^C-,^7 / ] / f \ / 2 .^ y 

J. Additional Descriptions for Materials Listed Above 

12. Containers 

No . . Type 

7 990 
6L yar 

K. Handling Codes for Wastes Listed Above •:' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of ttiis consignment are fully and accurately described above by . ... ..... 
. .. proper shipping name and are classified, packed, marked, and iabeled, and are in all respects in proper condit ion for transport by highway .. 

according to applicable international and national government regulations. . . . . . . . . ^ . .-

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage,'or '3isposal .currently iavailabie to m'e 
which minimizes the present and future threat to human health and the environment; OR, if I am. a fma l l quantity generator,'I have made a good faith 
effort to minimize my waste generation and select the best waste management method that Is a v a i ^ b i ^ t o me and that I can afford. " I : : * " -

- Printed/Typed Name •g^/^. ( ^ r f -
Signatui 

17. Transport^ 1 Acknowledgement ol Receipt ol Materials J t i •:; 

-.:,..-.;•.• Date 
lAfont/ i i-Oay- 1 Year I Monthi - Day- 1 

y \ y ^ U 

Minted/Typed Name ' " ^ " ^ ' \ 

18. Transporter 2 Acknowledgement of Receipt ol Materials 

• / y < U ^ ' I M C ^ ^ ^ :-77 '77:^Jo^^ | /^ 
Printed/TypedName '- Signature • Date 

Montfi I Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ofjKceipt of hazardous materials covered by th i /mani t / l t except as noted Mem 19. I. Facility Owner or Operator: Certification otjKi 

) t7W^ ff 
EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY 
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ro 
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CD 
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S % ^ i : % ? | i ^ f * ^ P ? ^ . > > i A N A DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
i ' ' 7 0 r ^ J ' i y ' ( - ^ ' ! ^ - i ^ ' ^ ^ ° f ' ^^^^ ° ^ SOUD AND HAZARDOUS WASTE MANAGEMENT 
' ' ' W y ' ' " ^ ^ ' M ' ' } P-0-Box 7035 

iLyf , . , . ^ ^ i M y / Indianapolis, IN 46207-7035 . . 

' 0) I 
£ 

• . c 
(0 

. CO I: 

s * 
(D ! 
(O •: 
n . 
'3- • 
T-
I f . 
CM . 
^ • 

n 
*.* n 
a 
i n 
c 
o.in 
in t^ 
0) CO 

DC <M 

£^ 
PCM 
c O 
0 < N 

ra 
c 
JS 
• D 

a> 
c 

= o 
o * " <n = c 
in O. 

CO to 

oE 

CD O 

:5 

PLEASE PRINT OR TYPE (Fo rm des igned lor use o n el i le ( 1 2 ' P i l c h ) typetvriter.) F o r m Approved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 9 1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

1 . G e n e r a t o r s U S EPA ID N o . 

IN?- 93261 7383-
Manifest 

Document No. 
0QO1 

1186 IMC I n c . P.O. Box 
i l k h a r t I n . 46515 

Generator's Phone ( 2 1 9 ) 294.-5591 
5 . T r a n s p o r t e r 1 C o m p a n y N a m e 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condil ion for transport by highway 
according to applicable international and nalional governmenl regulations. 
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DocumentNo 

Q-OO-5-
3. Generator's Name and Mailing Address -

4. Generator's Phone [ ' P ^ \ ' ^ ) . ^ Q '-< - " 5 ' S ' Q / 
5. Transporter 1 Company Name 6. Use EPA ID Number 

7. Transporter 2 Company Name 
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8. Use EPA ID Number 
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A State Manifest Document Number 

INA 0272731 
a Slate Generator-s ID_ ; ir. •.- i -,'. ;.., 
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.12. Containers^ 

No.' Type" 

0£,. 

J.. Additional Descriptiijra for Materials Listed Above 

7r::<f7j-y^i 

M T L ^ Z A L 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernationai and national government regulations. . ^ . ^^^ . . : • _. -.*-.,..- -

If I am a larqe quantity generaior, I certify that I have a program in place to reduce the volume endrtoxieK^r^hMaste generaled to the degree I have 
delermined to be economically practicable and that I have selected the practicable method of treatment, slorage^ox.disposal "currently available to nte 
which minimizes the preseni and future threal to human heal lh and the environmeni; OR, if I am a small qil^i^tlly generator, I have made a good faith 
effort lo minimize my waste generation and selecl the best waste management method that is available-to nie and that I can afford. 
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15. Special Handling instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by _ . . . . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highvvay 
according to applicable international and national government regulations. : . • • .p ^...^ •..._ , , , ; . . , . „ ^ . . ; : ^ : , , . ; • . . . , 

If I am a large quantily generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I tiave 
determined lo be economically praclicable and that I have selecled the praclicable method of treatment, storage, or disposal currenlly available to n^e 
which minimizes the present and future threat lo human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort tominimize my waste generation and select the best waste management method that is availatjle to me and that I can alford. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
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Manifest 
Document No. 
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5. Transporier 1 Company Name 
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Use EPA ID Number 

7. Transporter 2 Company Name 
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8. Use EPA ID Number 

Designated Facility Name and Site Address ^ ;, • . 10. Use EPA ID Number 

• ^ o ^ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, arxi ID Numiier) 

^£1IL 
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A. Slate Manifest Document Number 
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K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the conients of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according lo applicable internalional and nalional governmenl regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicily of waste generated lo the degree I have 
determined to be economically praclicable and that 1 have selected the praclicable method of trealment, storage, or disposal currently available to nie 
which minimizes the preseni and future threal to human heallh and the environmeni; OR, if I am a small quaniity generator, I have made a good failh 
effort lo minimize my wasle generation and selecl the best wasle managemenl melhod that is available to me and that I can afford. 
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is noi required by Feoerat law 

A. Slate Manifest Documeni Numoer 

'N 091885 
B. Stale Generator's ID 

C. State Transporters lO 

D. T ra j J»p ' ^ * r s P T O f l e ' J Q ^ 

E. Stale Transponer's iD 

F. Transporter's Pfione 

9. Designaied Facil i ly Name ano Site Address 

Afficrican CKHaical 
420 S. Colfa;c Ave. 
Gr i f f i th , TO 46319 

10. u s EPA ID Numoer G. State Facility's ID 

II [MID 10 11 16 13 16 10 12 IS 15 
H. Facility's Phone 

(219) 924-4370 
11. US DOT Descript ion ( Inc lud ing Proper Shipping Nam9. Hazard Class, and ID Number) 12. Containers 

No. Type 

13. 

ToU* 
Ouantity 

u. 
Unit Wssl» No. 

WVVol 

iardous VJaste Liquid M.O.S. 
hiA-9189 ORM-E 

^ Q B M/^1 14^1^1^ / • ^ 

7777 

HO 7 

I I I I 

I I 1 1 
J. Addit ional Descript ions for Materials Listed Above 

Haste Tr i a ry l Phosphate Es ters 
K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instructions and Addit ionai Information 

16. GENERATOR'S CEHTIF ICATION: I hereby dectare that t h e c o n t e n t s o l this consignment are fully and accurately described above by proper shtpping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and nattonal 
governmenl regulal ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimization cert i f icat ion under 
Seci ion 3002(b) of RCPA. I also certify that I have a program in place to reduce the volume and toxicity of.waste generated to the degree I have determined to be 
econom^ca^V pTac^\caWe arm \ ha*** wlac^«d the method ot ueaimeTW, s lotaqe. OT diaposal cutt«T\U'^ a-iaitaWa \o me - i thxh m m i m i i w \he p r w e m anc 1\j\uie i h iea \ \o 
human health and the environment. 

CD 
CO 

cx> 
00 
Ol 

Printed/Typed Name 

h i - y 71 ,y ' ' . rc-^/T,//- S"/--r.-
Acxnow 

Signaiure 

-5^ -' ^ . . ' ^ 

Month Day Year 

y4y\yy\ ? Transponer 1 Acxnowiedgernbnt of Receipt of Materials Da t i 

i 
Printed/Typed Name 

V ) a y s p ^ r i e W A ^ k W * i e d g e m e n r i / F i e f s ' i p y o r | 4 a t e n a t s ^ 
.: / y 

ignature 

Wonrft Day Year 

" r r 
Printed/Typed Name Monfft Day Ye»r 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered j jy this manifest except as noted Item 19. 

Pr in ted/Typed Name 

y y / y W c ^ . yj / ^ . A 4y77y/r7:/ T / ' 

Stgnaitife^-'^ 

y.yyy-yyy 
Montn Day Year 

7yyy\7? 
EPA Foim 8700-22A (Rev. 11-85) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY nyiA^ '"^^'" ?." ' 
. ' : ^ . .0.1 31 bo 



Division o( Land Pollution Control - Manifest 

Indiana State Board ol Healtn 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed lor use on elite (12-pitcn) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generators US EPA ID No. 

M | I | D | 0 | 9 | 8 l 6 | 4 | 7 | 6 | 2 l l l 0 l 0 | 0 l 5 l 2 

Manifest 

Document No. 
2. Page 1 of 

1 

Information in the shaded areas 

is not required by Federal law 

3. Generator's Name 

Indiana & Hichigan Elec t r ic Co.-D. C. Cook Plant 
P. 0. Box 458, Bridgraan, MI 49106 

4. Gene ra lo r j Phone ( 6 1 5 ' 4 6 5 - 5 9 0 1 

A. State Manifest Oocument Numoer 

•N 091887 
B. StateGenerator 's ID 

5. Transponer 1 Company Name 6. US EPAID Numoer 

AAB Industr ia l Services , Inc> |M |I |D |0 n \7 \l \6 |7 12 12 |2 
C. State Transponer's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Numoer E. Stale Transponer's lO 

I l l l l i l i l l l F. Transponer's Phone 

9. Designaied Facility Name and Siie Address 

American Chenical 
420 S. Colfax Ave. 
Gr i f f i th , in 46319 

10. USEPA lONumber G. State Faciii iy's 10 

II IN ID 10 1116 13 16 10 12 16 IS 
H. Facility s Phone 

(219) 924-4370 
11. u s DOT Descript ion ( Inc lud ing Propor Shipping Name, Hazard Class, and ID NumOer I 12. Containers 

No. Type 

13. 

Total 

Quantity 
Unit 

Wt/Vol 

Non-HaEardous Uaste Liquid N.O.S. 

QlQl? JllH_ l l l l l Q 

I I I 
J. Addit ionai Descript ions for Materials Listed Above 

Waste T r i a r y l Phosphate Esters 

K. Handl ing Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addit ional Information 

Uaste i s designated as hazardous i n Hichigan on ly . Hichigan uaste 
number 140U - t r i a r y l phosphates. 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignmeni are tully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway according to applicable iniernational 'and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icai ion under 
Section 3002(b) o l RCRA. I also certify that I have a program in place to reduce the volume and toxici ly of wasle generated to the degree I have determined to be 
economical ly practicabte and Ihaveselec ied the method of t reatment, s torage.ord isposalcurrent ly available to me wnich minimizes thepresent and future threat to 
human health and the environment. 

Pr inted/Typed Name 

Diane Fitzgerald-Stuart 
Signature Month Day Year 

-\. I . . I A I •• 
CD 
OD 
H* 
CD 
00 

17. Transporter 1 Acknowledgement of Receipi of Materials 

Printed/Typed Name Signature Monm Day Year 

y \y7 \y -71 
18. Transp£>ffer 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Yaar 

19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noled Iterrytg. 

Pr inted/Typed Name l e a / l y p e d r^amo 

777 M\)f'-hl̂  y 
Signature 

EPA Form a700-22A (Rev. 11-85) 

yyy^y^ Month Day Year 

V^6\D\'-S\'\7 

T.S.D. DETACH AND RETAIN THISCOPY M y i ' -

UHWM 2/LP2 

/ : . . y y - r^^y ^ ' 

0 1 3 1 5 Y 



HAZARbOUi WAStE JVIANIFEST 
THIS MEMORANDUM 

IS an a c K n o w t e d g e m e n i i M i i Dt i t or t i d i n g nas ae«n i s s u e d and i s not th« O r i g i n a l B i t l of L « d > n g . 
a copy or d u p t i c a i e . c o v « n n g ins p rope r t y named r i e r e i n . a n d . i s I n t a n d M s o l e l y (or f i l i n g or r o c o r d . 

MANIFEST DOCUMENT NUMBER 

nm. 

TO: 
T/S/D FACILITY AMBRICAH CHO-'.ICAL 
E.P.A. 10 Code No. I S I > O - 1 6 3 f i 0 2 S 5 
Address 
Destination 

JlOn '̂  PQT f^'.r 
r m i e f i ^ \ . , T T > . 9 A i ^ ' ^ l c i 

FROM: . 
Generator INDIANA D3CQ9K71VZ PROOUCTS 
E.P.A. ID Code No. I S P 052S71S78 
A d d r e s s 
O r i g i n 

— 113 . i I — 9 m m - J 

• .yyi. ^ ' j . . -t- u J . I . . . - y - ^ I f *- » . . . - • 
2 1 9 - 9 2 4 - 4 3 7 0 

Shipping I O.O.T. PROPER SHIPPING NAME 
Units I 

J d - •̂•q̂ sT?: y3?iryL ETHYL KSTCHT?: 

Phone 

HAZARD CLASS 

FLAJfKfVaLS 

•2 l§^37 l83 ; t l 
imff iBss 

TSJ-l l ' : 3 FOOS 3S0"r ' 

iinNiji 
(or Exemption No.): 

(F lar j rab le i 

WA.?TT? Pgt^CHLQI^griryLESS TCI'.If U!I-189": ? 0 C 1 2 2 0 ^ 1 Kcais 

-6-D-
M3TSYL3JIi5 CHLORIDS 

J J V V Q f l . >j-lqc.7 g A Q l 3 J 0 J l _HOSS_ 

IPLACARDS REQUIRED t > T . ^ » ; M \ q T ' 

NOTE - Hhart Iha rata l i dtpandent on valua. ihipcara are required to state spaciflcallY in writing 
tlw agread or declared value ol the property. The agreed or declared value ol tha property 
Is hereby specifically stated by trw shipper lo tie nol exceeding 
» Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
R E C E I V E D . »wOi*ci to tha c l a t a i N c a t i o n a «nd l a n M i m • H K I on trw d i i a ol ( I M i s i u a ot thia B t l l of L a d i n g , t h * > o p « f i y d a i c r i b v d t b o v * in a p o a r t m good o rdw. • i c a o i aa rwi«d ( con i t n i s a M c o M l l l o n ot contvnia of 
pacK*g«a unknown), m a r u M . cona tgn*d . and d t s t m M • • i n d i c t i M a M v « « n i c h a n d earner ( i n * *on ) C S ' T I * ' M t n g una«r«tood irvowgnout trua coni ract a i (naaning any p«r«on or corpvat iOA in p o a s M i l e n of t lw » rop*ny 
i jnd*r t n * con i rac i ) agro«« to carry to i ia uaual p i K O of o« i i v * r y at u i d d t a n n a i i o n , i t on i i i rou ia , o i h a r w i a * to d i l i v o r to anoihar u r r i o r on tha roula to aJid d a a t i r u i i o n . i i la mutual ly agrvaa aa lo aacn can ia r of a l l 
or any Qt. * a i d prooariy ov»r a l l Or ar)y por t ion of l a i d r o u i * to d a i i i n a t i o n and i i to aacn par ly at any t ima in ia r ta tad m a l l or any aaid prooany, ihat tvary t t r w i c a to b* par ionrwd n a r v i M a r t r M l l ba lud jac t to a l l i rw 
b i l l o l l ad ing ta rm i and cond i l i o tw <n trw govaming C lass i f i ca t i on on tfw data 0( Shipmanl. 

ShtDoar n*r«Dy car i i f i aa Ihat rw is famthar « i i h a i l rrw Di l i o l lad ing tarms and condi t iona m tha govammg c l a s s i f i c a t i o n and trw l a i d tarms ana cor td i l ions ara rwraby agraad to by t lw snipear and accapiad isr n i n t i a l l 
and n is ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY . 
T / S / n FACI I ITY 
F P A i n Cndfi Nn . 
Address 
Destination 

EMERGENCY RESPONSE INFORMATION H 
C O N T A C T Njpr™. U 

Phone 9 

National Response Center 1-800-424-8802 B 
in D. C. 426-2675 B 

CERTIFICATION 
This is to cert i fy that the above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Date. 

T R A N S P O R T E R #1 Tv- .Tr t^Aq r ^ . r . ' r n r y r r ' r n - ' - D ^ - ^ f v 

Address 'S-^OS r l n r ^ v i ^ ' f r r i v o 

.E.P.A. ID No. V ' 3 ; ^ . ' ' ? v 9 ? < ? ' ^ ' ? 

C i t y . F o r t Tv?.Yn3 .state - - Zip V r i " 2 5 Phone 2 ' L ' } - ^ ' 3 2 - J ' 7 ' * "^ 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

.̂  Date. 

TRANSPORTER #2. 
Address 

Ci ty 

.E.P.A. ID No. . 

State. . Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

. Da le . 

TREATMENT/STORAGE/DISPOSAL FACILITY 
y . I 

This. , is l b c e r t i f y acceptance of the hazardous was te for t reatment , s to rage, or d i s p o s a l . 
T /S/D FACILITY 
Signature 

T/S/D FCOPY_&A-^: ' 
^ y r y 2 

002.81 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 

i s an a c k n o w i o o g a r r w n i t n j t a b i l l o l l a d i r ^ r u s b««n i s s u e d a r ^ i s not Ihe O n g i r i a l B i l l of L a d i n g , nor 
a copy or d u o M c a t o , c o v e r i n g i h« p r o g e r t y l u m e d n e r e m , a n d i s m i e n d e d so>ely tor f i l i n g or r e c o r d . 

MANIFEST DOCUMENT NUMBER 

TO: 
T/S/D FACILITY AT'lSaiCAU CHEJ-IICAL 
E P A . J D C o d e N o . i H D O - ^ o . i t s u Z o - j 

F R O M : 

G e n e r a t o r INDIAii^w DiX:G5ATIV3 PHCDIfCT.S 
E.P.A. ID Code No. II-ID 0 5 2 3 7 1 8 7 8 

A d d r e s s :a:< 
Destination G r i f f i t h I n d . •"Tbxnr 

A d d r e s s •7 I o Wavna 3tr.-5r>-t 
O r i g i n V T a t ^ r l o o . I n d i a n a 

Phone 2 1 9 - 9 2 4 - 4 3 7 0 

Shipping 
Units 

DOT. PROPER SHIPPING NAME 

'Ŷ hss2.. i^srast .•eTSSi.iSsroaa. 

Phone 

HAZARO CLASS ' 

FlM&tkSLE 

2 1 9 - 3 3 7 - 8 3 4 1 

I 5 J r i i ' ^ . :mj05 

il!rHCT!TTTTH!B? 
Mar Exemption No.) I 

(P iaTs jafc i s 

WA.3T3 P3;^ELCi13TirXL.r^K2 T05CIC U i ; - l S S 7 ?G01 Noi::i: 

= 3 P L A C A R D S REQUIRED F l a m c a b l e 
NOTE • WnafS trw rate is dependent on value, shipoer) are required to state spec i l i ca l ly in wri t ing 

Ihe agreed or declared value ol ine property. The agreed or declared value of the property 

is hereby speci f ical ly stated by the shipper to be not exceeding 

J Per : 

FREIGHT CHARGES 
PREPAID COLLECT 

n n 
R E C E I V E D , suo iec i to t n * d a s s i f i c a t i o r t s and ta r i f f s m ef fect on the date ot the issue of thts B i l l ot Led lng , the prooerly descr ibed sbov t i n a t v e r s w good order, e i e e p i as noted (contents and c o r ^ l t i o n of contents of 
p e c k H * * unknown), na rked , c o n i i g n e d , and des l i ned as m d i c i t e d aoov t * n i c n sa id c a m o r (the «ord camar M i n g unoerstood IMougtiowI th is con i rec i as meaning any person or co rpo r i no f l m [loSsesslOA Ol t t a propeny 
unow t t a con i rsc i ) agrees to carr^ to i t s usual g lace o i de l ivery « i u i t f d t i f n a i i o n . i t on i t s rou te , o therwise lo de l i ve r to anot ta r earner OA t t a route to u i d oes t ina t ion . W i s mu tua ry agreed t s to S K h carr tM ot alt 
or any o l . l a i d prooerty Over al l or any port ion ol sa id 'Ouia to d a s i m a n o n aiM as to aacn party ai any time interested in a l l or any said proDerty, i t a l every serv ice to ae oer forn«o narewioer s t a l l be sud iec i to a l l t t a 
b i l l ot lad ing ietin» and cond i t ions in t t a governing c l a s s i l i c a t t o n on t t a daie ol sn ipment . 
Shipper nercDy c v r u f i e i t t a l ta is fami l ia r w i t h a l l t t a Di l l o l l a d i r ^ terms and cono i t ions in t t a governing c l a s s i f i c a t i o n and t t a satd terms and condmons ara tartoy igraed to by t t a shipoer artf acceoted for himsalf 
and n is ass igns . 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T / . < ; / n F A n i l I T Y 

F P A i n CndP. N o . 

Adrirp<?.=; 
Destination 

EMERGENCY RESPONSE INFORMATION 
C O N T A C T M:,mo 

Phnnp 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to certify that the above nained tnaterials are properly c lass i f ied, described, packaged, tnarked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature ^ ^ _ _ _ .—.— 

TRAW<;PnRTFR #1 TnCJ-'AS 30LV- i i IT COMPANY 

Date 

E.P.A. in Nn M T r > - ' 3 t ; q - l Q 0 r > 

aHrtrp.;.; ^ i S O S ' D ^ r i T M ^ t f i - t r , , O ^ I V - O 

C i t y . P T T ^ - W a ^ r r ^ .stat» I ? } 7 ip 4 6 a ? . S PhnrtP ? l c - < - ^ r i - . ' : ^ ^ i r ^ 

Transporter No. 1 
Signature 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ip tnent . 

H Date. 

I TRANSPORTER#2. 
Address 

I City 

. E . P . A . I D No. 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
Signalure 

T h i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

_ _ ^ Date. 

ITREATMENT/STORAGE/DISPOSAL FACILITY ^ 
T h i s is to c e r t i f y accep tance Qf the hazardous was te for t reatment , s to rage , or d i s p o s a l . 

T/S/D FACILITY . . ^ ' ) J ' ' / , • V y y - ' J .-•' ^ ^ ' - 1 - ^ < 
Signature .. / A' . - , .y . .^ . y r . y . ' - _ Date - L j _ : 

^ T/S/D F COPY Toi^-^ T 4-° 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an acknowledgement thai a btll ot lading tas been issued arvl is not the Original BiN ot Lading, nor 
a cooy dr duoiiCJie. covering ttM property rumed herein, and is interxieo solely tor t i l ing or recorrl. 

MANIFEST DOCUMENT NUMBER 

003 

TO: 

T/S/D FACILITY RM^RICAH CHEMICAL 

lE.P.A. ID Code No. T g D O - 1 6 3 6 0 ? 6 5 

AdiJress AOO q . C o l f av ; 

Destination O r i y - ' ' i h ' h T-nr^, ^fi3lQ 

FROM: 

Generator IHDiaMA D5CORATTVE PRODUCTS 
E.P.A. ID Code No. TSp 0 5 2 5 7 1 8 7 8 

Address ? 1 0 q . Wa^^a q i : r a f f t 

Origin ^TftHorrctr^. Tn.-^iann 
Phone 2 1 9 - 9 2 4 - 4 3 7 0 

Shipping 
Unils 

'• / 

O.O.T. PROPER SHIPPING NAME 

'̂ O^STE PEilCIiLOaSTnYLSffa 

Phone 

HAZARD CLASS 

12 

219-837-8341 

LIS-ISS' pool 

ffjTTaCTlTaiTiTfflf 
I (or Exemption No.) I 

»<2JS 

4. 

-- PLACARDS REQUIRED 
NOTE - mt* re tha n t e i t dep«ndent on val iM, shippars ara raquirvd to s u t e 9p*ciMcal ly In erriting 

t h * agrMd or daclartd value of the prop«ny. The agreed or declared value ol Ihe property 

l l hereby specif ical ly stated by the shipper to be not exceeding 

$ Per ^ _ 

FREIGHT CHARGES 
PREPAID COLLECT 

D n 
RECEIVED, auojact to the classilicaiiona and tarilt i in eilect on tna date ol Iho iisua ot thia Sill of Lading, the properly described aoove in apparent good order, eiceei aa noted (comeno and conaiiltM of contenia ot 
pacluages u«Wno«nl. marked, contigned. and detlined at tnoicjied aoove arnicit said earner (tne «ord camar baing vtderitood inroughoui thi» contraci as Meaning arty pereon or corporailoA tn posaeaaion et tna progwiy 
ttfKler tne contraci) agree* to carry to ila usual place ol delivery at u i d destinaiior^ it on Its roule. diherwise lo deliver to another caniar on the route to satd desiination. l( is oMttMily agreed as lo each camsr ol ail 
» Mny Ol. said proeerir over all or any portion ol taid route id destination and at to each pany at any tIaM interested in all or any said praoeriy. thai every service to be pertonMd nereuwer ihall be subject to ail the 
bill ol lading t imi* and condiiions in the governing ciassiiication on Ihe dale of shiptnent. 
Shippw hereoy ctrt i l ie i thai ha i l lamiliar «itn «ii the bill ol lading tama and conditions in the governing classilicatton »na the said terra andcdndillona are hareey agreed to by llM shipper and accepted for ruaselt 
and niB aaiigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY) 

T / . 9 / n FACI I ITY 

F P A i n CndP. Nn . 

Aridres."? 
Destination 

EMERGENCY RESPONSE INFORMATION 

C O N T A C T Namo 

Phnno 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly c lass i f ied, descritied, packaged, marked and labeled, and are in proper condition 
tor transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature . Da le . 

iTRAKJ'IPnRTFR ttl TBCKAS SOLVZiTO COMPAMY 

Artrirp.;.. 5SG5 P l a n e v l y r f D r i v s 

.E.P.A. ID Nn MrOO 3 9 9 3 9 0 2 

f̂ itv For t : Wayne state I g 7ip 46S2S Phono 2 1 9 - 4 8 3 - 9 6 3 G 

I Transporter No. 1 -
Signature 

This is to certify acceptance of the hazardous waste shipment. 

L̂  Date. 

I TRANSPORTER#2. 

Address . 

City 

.E .P.A. ID No. . 

.state Z i p . .Phone. 

Transporter No. 2 
Signature 

T h i s i s to c e r t i f y accep tance of the hazarcJous waste sh ipment . 

Date. 

I T R E A T M E N T / S T O R A G E / D I S P O S A L FACILITY 

j r t i f y ace 

y TTL 
Th i s is to c e r t i f y acceptance of the hazardous was te for t reatment, s torage, or d i s p o s a l . 

T/S/D FACILITY . ^ . , . . - , ' ,• _, / ^ 
Signature " ' ' ' ^ " a t . 1 . / U ^ 

T/S/D F COPY '̂ ^A'̂ f- ^-^^ 

002763 



HAZARDdUS^WHSTE MANIFEST 
THIS MEMORANDUM 
is an acknowledgement that a Dill ot lading has t>e«n issued and is not the Original Bi l l of Ladmg, nor 
a copy or duphCJie, covering tha prooerty named r^erein. and is intended solely for f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

4362 

TO: 
T/S/D FACILITY AMSRlCAg CH3MICAL SgRVICS 
E.P.A. ID Code No. X i i D O - J . 6 i « 0 2 b 3 
Address 4 2 0 S . C o i f a x 

FROM: 
Generator ISDIAgA DgCOgATiyB PRCOtXTS 
E.P.A. ID Code No. l i C 3 - 0 5 2 8 ? 1 8 7 a 
Address 210 3 . Wayne S t r e e t 

IDestination G r i f f i t h . I n d i a n a 48319 
\ P U ^ 2 1 9 - 9 2 4 - 4 ^ 7 0 

Origin wai tg r l oo . I n d i a n a 
219 - t t 37 -854 i 

Sh.pping I O.O.T. PROPER SHIPPING NAME 
Units I 

HaSTS PSRCaL0R3THYLE33 

Phone 

HAZARO CLASS 

12 i a t -189" PCOl 

I f fRfV 
(or Exemption No.) 

HONH 

-« 
^ 

IPLACARDS REQUIRED 
NOTE • Where iha m s is depfindent on valu«. shipoer? are required to s t i t e speci f ical ly in writ ing 

the agreed or declared value of the property- The agreed or declared value of the property 
is hereby specir ical ly su ted by the shipper (o tw not exceeding 
i Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED, lubiect 10 tne clissif ici i ions and tanl f i m sffect on the date ot tne isiue ol this Bill ol Ladtng. the prooerty described above in aopersnt good oroer. excapt ss noted (contents snd cortfMlon of content! el 
package* unknown), marked, coniigned, and destined as indicated abdve ahicn said carrier (the «ord earner being understood througnogf this cdntrect as meaning any penon dr cdrporation in possesilon ot trw propeny 
undecj/M contract) agrees lo carry to iiB usual piaca oi delivery at satd destinanon. i l on its route, otherwise lo deliver to anotner carrier on the route to said destlr«iion. It is mutually agreed as to eKfi carrier ol all 
or any ot.^ia'd prooerty over all or any portion o( said routs to desiination and as to aecn pany t l any time interested in all or any said property, t^al every service (o pe performed herevidv sMll be luOieci to ail the 
bill of lading terms and conditions m the governing classification on tne date of shipment. 
Shipper Mrabr ctr i i i is i irui he is lamihar * i i h all the bill o< lading terms and conditions in Ihe governing ciassilicalion and the said terms and condiiions are neraoy agreed to try the snipper ara accepted tor himself 
and nis afSigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 
T / S / n FACI I ITY 
F P A ID Code No. 
Arlrlrp<;<; 
Des t ina t ion 

EMERGENCY RESPONSE INFORMATION H 
C O N T A C T N;.™ b 

Phone 1 

National Response Center 1-800-424-8802 B 
In D. C. 426-2675 • 

CERTIFICATION 
This is to certify that the above named materials are properly c lassi f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date. 

TR^t^^pnRTFR tfT -fKC^AS SOLVBST C O ^ ^ ' A S I Y 
5605 P l a n e v i e w D r i v o 

.E.P.A. ID NO K I D O - 3 9 9 3 9 Q 2 

Address 

C i t y . F o r t tfayne . s t a t e _ ! ? _ z i p _ 4 6 8 2 5 _ p h o n e 2 1 9 - 4 8 3 - 9 6 3 8 
. i i 

Transporter No. 1 
Signature.^ 

T h i s is. 'to c e r t i f y acceptance of the hazardous waste sh ipment . 
. I . r . 

Date. 

TRANSPORTER #2. 
Address 

City 

.E.P.A. ID No., 

.S ta te . . Z i p . .Phone. 

Transporter No. 2 
.Signat i i rp 

T h i s i s to ce r t i f y accep tance of the hazardous waste sh ipment . 

^ Date. 

TREATMENT/STORAGE/DISPOSAL FACILITY 
T h i s i^ t o ' c e r t i f y acceptance of the hazardous was te for t reatment, s torage, or d i s p o s a l . ., 

-TJS/O FACILITY 
^nature Date. 

T/S/D F COPY'lo^c-r^r-ss) 
(7^/7^1 I O 2y 7 Z . 

00278^ 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

THOHAS SOI.VBHT CCKPAMY 
SHIPPER NUMBER 

NAME OF CARRIER (SCAQ CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA I D i 

(21Q-037-0341) 
IiaD-05287l8[78 INDIMgR DBCC«ATIVg KPRODOCTS,210 S . Wayne, W a t e r l o o 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER DATE SHIPPED 
OB BECEIVEO 

GENERATORS 
SHIPPER 

TRANSPORTER • 1 

150016319691 
U 1 9 - 4 8 2 ~ 9 6 3 8 ) 

THOMAS SCOLVgHT CO. ,5605 P l a n e v i e w D r . . F o r t Wayne 
TRANSPORTER • 2 
(11 roquirsd) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY I1SDO1636026 5 

(219 -924 -4370 ) 
AMERICAN CHEMICAL.420 S . C o l f a s . G r i f f i t h . I n . 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

3 DRUMS 
(55 G a l s ) 

DRDM 

HM 
EPA 
HAZ. 

WASTE 
I D . 

F 
0 
0 
1 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenlilication Number per 172.101. 172.202. 172.203 

HASTE PERCHLORETHYLENE 

UN < 
or 

NA • 

1897 

EXEMPTION 
OR NO LABELS 

REOUIREO 

HC^B 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'O 

UNITS 

wrrrvOL 

TOTAL 
OUANTITY RATE 

2100 u i 

CHARGES 
(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, the incident 
must be promptly reported to the Federal government at 1.800-424.8602 (toll 
Ireel or 202.426.2675 (loll call) II other OOT Hazardous Materials are oiscnarged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1800.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE: 
PREPAID a 
COLLECT D 

NO<«—Wl^« tfM r«t* (• <]MMnO*r>I Ô ^ *«tu«. SMDOVI 
•ra i«Quifad (o •lal* •cMCiri<:alir in wriitng in* *grM4 (v 
otctana vaiu* o( iri* CKOtwnf 

Th* ag^vKi or (t«ci«r*a *aiu« o* tn* proc>*ny •• rMr*OT 
»tMciic«iiT itaiad oy in* «h<po*r lo t» not •ic«*ding. 

*if the shipmant moves t>«tw««n two ports by 
a earner by water, trie law requires thai the 
bil l of lading shall stale whelher it ts 
"carr ier 's or shipper's weight." 

Sub|«Ci IO &«CiK)n T o ' t n * corxJMiOni. it i n n tnipTMni i l 10 D* a*ti*«f*a lo 
i n * c o n u g n * * witnowl r * c o u ' H on i n * conj ignor. in« conngnor t n i i i sign i r ^ 
leiioiaing i i a i * m * n i . 

Tn* cai ' im tfiait noi m«>* <l*it««ry o< m n tn ipmani minou l MTfn*n| of 
Frv^hi and all oin*r ta* iu t cn* ig*9 

TOTAL 
CHARGES: 

lSior\«lu<* ol Conngnoi) 

FREIGHT CHARGES 
Cn«» 00 

D 
fHEIGf I cotPAiO 
picroi * n t n oo< 41 

RECEIVED, subiecl lo the dassiftcaiions and larifts in aHaci on the Oate ot trte issue ol this 
BMI ct Lading, trte prooerty descritied above m apparent good onler. eicept aa noted (contents 
and condition of contents ol pacfcages unhrniwn). marXed, consigned, and desimed as 
indicated above which said carrier (tha word earner bemg understood throughout this contraci 
as meaning any person or corporation in p o s j « u i o n ot the property uftoer the contract) agrees 
locarry to US usual place or Oe i iwy at S«K3 destination, if on its route, otherwise to deliver to 
another carrier on the route to said oesunation. rt is mutually agreed as to each earner ot t i l or 

any ot. said property over all or any portion of said route to destination arxl as to eacn pany al 
any time tnierested in all or any said property, mat every service to be pertormed hereunder 
si^all be Subject lo all the bill ot ladmg terms and conditions m tne governtng classilicanon on 
trte date of shipmeni 

Snipper hereby certitias tnat h* is tamiltar witn an the btll of lading lerrris and conditions in 
the governing classification and tne vaid terms and cortditions are rtereby agreed to by Ihe 
shipper and accepied tor nimself and his assigns 

CERTIFICATION 

This.is to ce/d/y accep^^nce (if the tia-^dr^ous waste shipnnent. This is to certify that the above-nameij materials are properly 

classified, describeij, packaged, marked and labeled, and are in 

proper condition for transportation according to the applicable 

regulations of the Department of Transportation and the U.S. En

vironmental Protection Agency 

7 y J 

TRANSPORTER «1 SIGNATURE & OATE TRANSPORTER f i SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste for treatment, 

storage or disposal. ^ 

' :yy 
GENERATORS SIGNATURE DATE 

•̂  •̂  y ' 7 
TSOFSIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 .^y'jel V'^O (S/Uy 6 " 5" ^ 3 

' ^ TSDF COPY .0J/;TT3 



TxnxxxxE 
HAZARDOUS WASTE MANIFEST 

101983 
MANIFEST DOCUMENT NUMBER 

IHOKAS SOLVmr OIKPAK-V 
NAME OF CARRIER 

SHIPPER NUMBER 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

12 DIGIT EPA 1 0 1 

DtfX)528718|8 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

INDIANA DEOQgAIIVE raODUQS, 2 i 8 ^ i : ^ S ? | | ^ t ^ l o o . In 

DATE SHIPPED 
OR RECEIVED 

TRANSPORTER » ) IMX)16319691 JBCtJAS SOLVEWr 00, 5605 Plai ieviS^^FufWayne, In 
TRANSPORTER » 2 
(H required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FAClLlTTf 

mD01636G265 
(219-924-4370) 

/u'•â RICÂ i QIEmCAL, 420 S. Calfa^" Grlffitli, Li 4u319 
• • y ^ -

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

NO. OF UNITS I 
CONTAINER 

TYPE 

, 3 DRIWS 
(55 sal) 

ceojH 

HM 
EPA 
HAZ. 

WASTE 
I D I 

F ^ 

o 

d 

1 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

I f lenl i l icai ion Number per 172.101. 172.J02. 172.203 

KA.STF. PfKCHORfrniYTFNF. 

UN f 
Of 

N A I 

L897 

EXEMPTION 
OR NO LABELS 

REOUIREO 

NCKE 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WTn/OL 

TOTAL 
QUANTITY 

2100 LBS 

RATE 
CHARGES 
(For Carrier 
Use Only: 

11 an RQ commodi ly is spilled on a waierway or adiommg lano. me incident 
must oe promptly reponed to tne Federal government ai 1.800.424-8802 (toll 
Ireei or 202.426-2675 (toll call l . II otner OOT Hazardous Maienals are discnarged 
creatiny a serious s i luat ion. call sn ippers lelepnone numoer or Chemlrec 
1.800-434.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignees name or as oiherwise provided in Item .130. Sec. 1 

PLACARDS TENDERED 
Yes C3 No D 

REMIT 
C.O.D. TO; 
AOORESS 

• r * «QWtr»3 lo * U I * »p*CifK:*"T tn - ' i l m o t n * aorMd tH 

•(MClltUtlT «U l *d t r i f f ^ WiiV>m to 0* not • iC«*JinQ 

•If the shipmant moves between two ports Dy 
• carrier by wat«r. the law requifcs triat tne 
bill of lading Shall state whether it is 
"carr ier 's of sh ippers weight." 

^ 

C O D Amt J 
SUCN*CI 10 S«:t ion 7 ol i n * cond<i<ont .1 m.t in .pm«n| , i to CN da<«*'*0 10 

tn« coni.gn«a • . inowl • • c o u ' u on tn» com-ono* i n * connf lno' >n*K »-gr tn * 
iQiiOmir^Q l l « l»m*n l 

't%* ur r i« ( i h i t i noi fT\«a« 0*i<>*i> o ' t n n >n.pm«A| aiirtoul W f n ^ n ; o' 
l'*.(int tna All o tn* . i « * tu i c n w ^ i 

( S ^ n j t u - * ol Coni.grVXI 

C.O.D. FEE; 
PREPAID G 
COLLECT Q J 

TOTAL 
CHARGES. S 

FREIGHT CHARGES 
fBE rC- I POEPAiO Cn* t . oo. .i ; r ^< ) * * 
f . t r o - -f^rnOOi Jl 1 1 * .» iOC* 
. . ^ n i . M : - , ^ , r t 1 1 coiifrci 

RECEIVED, »uDtoci to the ctaasifcalKy» and tariffs in eHect on the date of the m u e ol this 
Btll of Laamg. < ^ P'Openy oescribaO *bo»« m apparent good orter. e«cep( as noied (coniems 
arxl condition o' contents of pacli*0tt9 uniif>own|. marked, ox^signed, and destined as 
mdjcaieo aoov* wtitch u i d c*mer (the wort carTie* being understood througrroul this contract 
as meaning anf person or coToratton in poiSAssion ol the property undv the contract) agrees 
to carry to its usuai ptace o* d e i i w ^ at satd Oestmation.il on its route, oir.erwcse to deliver to 
anothef carrier on the route to said oesti'%ation tt is mutually agreed as to 6.*ch earner of aii of 

any ot. said property over aM or any ponion ot u i d route to destination ano as to each pany at 
ariy ttme interested m all o' any said P'openy, mat every service to oe pertormed nefeurvjer 
Shall be subiect to ati the btil ol lodmg terms and conditions in me governing ciasniiCJiion on 
the date ot shipment 

Shipper hereDy Certilies that he is lamiiiar with an the DH! o' lading leims ary) conditions m 
the gover/mg classilicanon and me said tefms ano conditions are he'eOr agreed lo by the 
Shipper and accepted for mmseH and n u assigns 

C E R T I F I C A T I O N ' ' ; 

This is to certily that the abovenamod maierials are properly 
classified, described, packaged, marlted and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-
vironmer\lal Protection Agency 

~ ^ i _ j ^ 
Thisv^ to certify 3CceJD/ance,of/th/l 

y ^ Ayy^ l imi 
hazardous waste shipmeni. 

TFI4NSP0RTER 41 SIGNATURE 4 DATE THANSPOntER «2 SIGNATUHE 4 DATE I 

This is to certify_acceptance of U>e hazardous wasle lor treatment, 
storage or dispo s i i l;. '^'" / / ' 

' ^O iNEf lATOR^-S IGNATURE TSOFSIGNATURE 

STYLE F 60 a LABELMASTER CHICAGO. IL 606<6 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

THOMAS SCfLVSST CGHPAUY 
SHIPPER NUMBER 

NAMEOFCARRIEB (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

12 DIGIT E P A I D * 

TRANSPORTER « I 

TRANSPORTER•2 
(If required) 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

IHD05287 ie7 i r IHDIftia DECORATIVB PRODOCTS,: 210 S . m y n e , W a t e i loo« IH 

i^->n«^« ( 2 1 9 - 4 8 2 - 9 6 3 8 ) 
IHD01631969L THQMRS SQLVgHT C O . , 5 6 0 5 P l a n e v i e v D r . F t . l f a y p e , I H . 

DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY ZHOO1636026; 

( 2 1 9 - 9 2 4 - 4 3 7 0 ) 
AHERICAH CHEMICAL,420 S . C o l f a s , G r i f f i t h , I S . 4 ( 3 

TSDF TREATMEHT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

2 DRtSiS 
(55 g a l ) 
DRTW 

HM 
EPA 
HAZ. 

WASTE 
ID • 

P 
0 
0 
1 

DESCRIPTION ANO CLASSIFICATION 
tPropet Stripping Name. Class and 

Identification NumDer per 172.101. 172.202. 172.203 

¥&STS PKTtrFTT îuM'l'HVT.igTT >, 139-; 

EXEMPTION 
OR NO LABELS 

REOUIRED 

BOHB 

FLASH POINT 
(IN 'Cl 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

1400 LB5 

CHARGES 
(For Carrief 
Use Onlyl 

• y y ' 

SPECIAL HANDLING INSTRUCTIONS II an RO commix l i ly is spil led on a watenivay or adiointnQ land, the incident 
must be promptly reported 10 trie Federal government at 1.800.424.6802 (toll 
Iree) or 202.42&.2675 l lo l l call). If other DOT Hazardous Materials are aiscnarged 
creating a serious s i luat ion. call snipper's teiepnone number or Chemtrec 
1.600-424.9300 immedialely. 

COMMENTS 

On "Collect on Delivery" shipments, Ihe letters "COO" must appear tiefore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes • No • 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D . FEE: 
PREPAID D 
COLLECT Q 

Nota—wrMT* in« ra i t n OACMnoant OA value, anioova 
ara '•owiraa lo aiaia apacificaiif tn ori t ing rn« agrMd or 
OtcimwC valua o* irta tKOOwlr 

Trw agf—rt or Oaciarad vaitM o4 tna p r o o t n i i> naraor 
ap«ci'K«>ir l ia tad by irta anipoar 10 Da noi aMC«ading. 

* It the Shipment movas between two pons by 
a carrier by water, the law re<]uires that the 
bill ol lading shall state whether it is 
"earner 's or shipper's weiQlht." 

, , Sigrtaiu'c 

SubiaCI to &«CliOn J o( trta COnOitKKii. i l i n i ) a/1ipfTi«nt If to M da<>*«r«] to 
ir taceni ign«a wurtowt racour iaon trte coAsiQnc. irt« conngnor trt^i i i .gn ina 
iQiiOvirtg •iaiw<it«nt 

Trt* c^r ia* ir iai i rtoi mt*-* oa i i vv f of i r n i irtipmant o i rhoui Mv^tcnt o' 
iraigfii and an omar law'ui crta'Qaa 

TOTAL 
C H A R G E S : 

iS ig tA lu 'ao ' Conngnor) 

FREIGHT C H A R G E S 
M1 P B E P * I D C t « » DOl •t cnaigw 

mnoOt 
CCMiCCI 

RECEIVED, subtea (o the ctassificalions arc lariff s m «nect on the Oate of the issue of this 
Bill of Lading. \t>e propeny described atx>v« in apparent good onsar. except as noied (contents 
and corximon o) contents ot pacKages uriknown). rnarVed. constgnad. v t d destined as 
indicated atx>vc wiiich said cairier (the wonl carrier being understood Ihroughoul this contraa 
as rrtttaning any person or corporation in possession ot the prooerty under r r^ contract) agrees 

- tocarry 10 ds usual oiace ot oelivery at sa^l destination, it on its route, othe'>risc to dehwer to 
ariother earner on the route 10 saiO dasiir\ation. rt is mutually agreed as to each canter ot an or 

any of. said propeny over all or any portion of said route to aesiination ana as to each pany at 
any time mteresied m all or any said prooeny, that every service to b« p e n o r m ^ hereunder 
sriali be subiect to ait the bit) ol lading lerms ano conditions m \he governing ctassitication on 
the date ol shipment. 

Shipper hereby canities that he is familiar with ait trte bill ot lading terms ana conditions m 
the governing classification and me said terms and cortditions are hereOy agreed to by the 
shipper and accepted for rtimseit and his assigns. 

CERTJFICATION 

Tt i is is to ce r t i f y that the above-nametd ma te r i a l s are proper ly 

c l a s s i f i e d , i j e sc r i bed , p a c k a g e d , marked and labe led , and are in 

p roper c o n d i t i o n for t r a n s p o r t a t i o n a c c o r d i n g to the app l i cab le 

r e g u l a l i o n s of t he Depar tmen t of T r a n s p o r t a t i o n and the U.S. En

v i r o n m e n t a l P ro tec t i on Agency 

GENERATOR'S SIGNATURE OAie 

"lSl?% to ce 
J. 

ep tanc t r e h a z a r d o u s w a s t e s h i p m e n t . 

//TRANSPOHTEB • ! SIGNATURE L DATE TRANSPORTEB »2 SIGNATURE I OATE lit required) 

Th is is to ce r t i f y a c c e p t a n c e of the h a z a r d o u s w a s t e for t r e a t m e n t , 

S lorage or d i s p o s a l . , - . . _ _ _ 

• -.-> ' y y . . . . - ' " > - / / - . - • y.̂ ' 
TSOFSIGNATURE DATE 

STYLE F.50 © LABELMASTEB CHICAGO. IL 60626 

' [ Q ' ^ O ' / ^ T - ^ ^ 6 ^ ' ^ g'V*>"^FCOPY OUb ... ^ 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
is an acknowtoogement Ihat i Oiil of lading rus t>e«n i j j uea and is not the Origirwi Bi l l ol Lading, nor 
a coDy or dupticaia, covanng tn« property named nerein. and is intended solely lor f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

TO: 
I T / S / D FACILITY -SJ-IERICAN CHI21ICAL 33RVIC!i: 
E.P.A. ID Code No. t S D O - l 6 3 f t O ? 6 5 

I Address 4 2 0 3 . C o i f a K 

FROM: 
Generator INOIAIJA D3C0RATIVS PROOUCTS 
E.P.A. ID Code No. I S D - 0 5 2 8 7 1 S 7 S 
Address n o ^ . Vfeyn-? 9 t r ^ « t 

Destination C r i . f ' f i t h . Tn.-^i.,-,n^ 4i^.-il9 Origin W" t a g l o o . T n i i . ^ m 
I Phone 21 q~9?» l^437a 

Sliipping 
Units 

0.0 T. PROPER SHIPPING NAME 

T-JAST^ P^:^CHLO.^.STKYLgN^ 

Phone 

HAZARO CLASS 

12 

2 i 9 - 8 : i 7 - B 3 4 l 

PH~1S9'" p o o l 

I (or Exemption No.) 

L̂ i I P L A C A R D S REQUIRED Kir.yj.? 
NOTE - Where the rete is dependent on value, shippers are required to state speci f ica l ly in writ ing 

the agreed or declared value ol tne prooeny. The agreed or declared value ol the property 
is hereby speci f ica l ly staled ^ the shipper lo be not exceeding 
i Per 

FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED. tuBiKi 10 IM clatiiticaiions and i i f i l l i in •lt«ci on ih« oaie ol th« isaiw ol this Bill ot Lading. lh« v o o t i y 0«»cnb*4 abovt in appartni pood ordar. aicapl at noi*d (contanu artd cortfiilOn ol coniania ot 
pACkagti unknown), markad, conngnad. and Msuned as inoicatod aiwv* «nicn said carrier (ira «cva camar boing undaniood trrougnoul irui contraci as maaning any paraon w corporaiion in posaMsion of ir« piopany 
unoar in« conuact) agrM* to carry to Us usual plact ol daliwary ai said dasnnaiion, i l on lis routa. oirt*r«iaa to dtlivar lo anoihar camar on iha rouit to said daatJMtioA. It i * m/xutHj agr««d at to aach camar ol all 
or any of, said orooariy o«ar alt or arry ponion ol said routa lo dosKnaTion and at lo aach pany al any nma imarastad in all or any taid proMriy, thai wary aarvica to ba panoni«d harauidar iM l l ba subiact to all iha 
bill of lading tarms and condiliorts m itM govtrning classification on tha data of thtpmam. 
Shippar hartbr cariitias inat na it familiar «riih ail iha oill of lading larmt and conditiona m in* govaming ciattihcanon and"tha said l a m and condiliont ar* haraby agraad to by tha thtpoar and aceaotod tor himaalt 
aiwl hit attigns. 

ALTERNATE DESTINATION (EMERGENCY ONLY). 

T/S/D FACILITY. 

EMERGENCY RESPONSE INFORMATION 

E.P.A. ID Code No.. 
Address. 
Destination 

CONTACT Name. 
Phone -

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTF CATON 
This is to cert i fy that Ihe above named materials are properly c lass i f ied, described, packaged, marked and labeled, and are in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the E.P.A. 

Generator 
Signature Date. 

TRANSPORTER #1 TH0KA3 ^OLVSgr COMPANY 
Address 5 6 0 5 Fl -" :nr ;v iev D r i v ? 

.E.P.A. ID No. K-IDO-3'-39390? 

City V/^-.-rV T>;3,...n<-t^ State T n 7 i p . ' .<^P '> 5 Phnnp T 1 O - • < C i ^ _ 0 > ; : t p 

• I - y 
Transporter No. 1 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipmen t . , . - . ' / . ' / 
• . / • / ' ' ' 

^ : Da te • ^ 

TRANSPORTER#2. 
Address 

C i t y 

.E .P .A. ID No. 

.Slate . . Z i p . .Phone. 

Transporter No. 2 
Signature 

Th i s is to c e r t i f y accep tance of the hazardous waste sh ipment . 

Da le . 

TREATMENT/STORAGE/DISPOSAL FACILITY 

T/S/D FACILITY 
Signature 

Th i s is to c e h i f y acceptance of the hazardous waste for I reatment, s to rage , or d i sposa l . 

77 . / _ :7yy Date. 

T/S/D F COPY / o 3 o V 7 ^ T- So 

0JO^\3 2' 



HAZARDOUS W A S T E MANIFEST 

THQgAS SOLVEIJT CQHPASY 

I T T T T T T T T T T T T Y 7 1 

oiieau 

NAME OF CARRIER (SCAC) 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOFV 
SHIPPER 

12 0 I Q I T E P A I 0 I 

INB-052S7l8-i 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

a IHDIA5A DECORATIVE PRODUCTS. 210 S , Wayne. Wate r l o o . In 

DATE SHIPPED 
OR RECEIVEO 

TRANSPORTER f 1 

KDQ16319691 THOMAS SOLVENT CO, 
t> (219-462-9638) 

5ftQ5 PTnnftTlftv n r , ^ t , . Wayne, It 
TRANSPORTER I 2 
(If rmiuirwj) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

(219 -92k- i i 370 ) 
IHD01636026J AJfflRlCAH CHEXICAL.li20 3 . C o l f a x . G r i f f i t h . In ^ S % ^ TSDF TREATMENT 

STORAQE OR D I S 
POSAL FAClLrrY 

WASTE INFORtVIATION 

NO. OF UNr rs i 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID • 

DESCRIPTION ANO CLASSIFICATION 
(Propar Shipping Nam. . Class and 

Identi t icat ion Numb. r per 172.t01. 172.202. 172.203 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 

Use Only) 

3 DR"MX 
(55 Gal 

2 DRUM 

) 
'005 rfASTE METHYL ETHYL KBTOaE 

UH 
119B 

:='LAMMABL£ 

: ' 0 0 1 rfASTE PERCHLOBETHYLEHE CJH-18'>7 
:x>iic 

1107# 

l l i -OOsf 

SPECIAL HANDLING INSTRUCTIONS It an n o coinmodity is spilled on a waterway or adiommg land, the incident 
must be promotly reported to the Federal government at 1.600-424.8802 (loll 
Ireei or 202.426.2675 (toll cal l l . II olher OOT Haiardous Materials are discnarged 
creating a serious si tuat ion, call shipper's telephone number or Chemt rw 
1 800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear tjefore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD Amt : S 

C.O.D. FEE: 
PREPAID a 
COLLECT a S 

Hon—WTiar* (n« rM> l« daoandanl on «olo«, •AtotMra 
ara fvqulrw] to Mat* iCMCilicairT in • r u a t g ihu aQrvad or 
oaciarad vaiwo ot i n * p n e m v / . 

TTM ^ r m d V MCMrad *«iw« of tno propMtv la haraoy 
acMcilicatiY l u i a a 9 t ( M t l * 9om to t » noi • 

*lf the Shipment mov«s tM!we«n two pons by 
• carrier by water, the >aw requires that the 
bil l of lading shall state wnether it is 
"carr ier 's or shipper's weight." 

SwOt«ct le Scci ion r o* i n * cononiortt i l tn>s sniemani •• lo oa daiivarad to 
tna conaiQn«a w i n o u i racowaa on tn« conngnor. tna conaiQnor sAaii x g n tn« 
roitowing i ta iamani 

Tna cama' mai l no* m m * o«iT«r> ot m i t lAiOfnam ••rnoul oafrnwit o ' 
Iraegni j n o m wt*m taw'wi cnargai 

TOTAL 
C H A R G E S : 

„ Signaiu** 
I $ign«fi«ao> Consignor r 

FREIGHT CHARGES 
CnacK DOI it criargai 

I I collect 

C R E I C M I PflEPAlO 
Vicnit >n«n oo> M 
..qui itCncCKaO 

RECEIVED, subtect to l f « classifications and tanffs in eriecl on trie date of the issue of ihts 
Bill of Ladir>g. the prooeny Oucnbad aOtrm m apparent good order, except as noted (contents 
and condition of contents o* pac*agw unkrwwn). marned. consigned, and destined as 
indicated above wtiicn said camer (the wonj camar betr^g undarstood throogrxMt this coniract 
as meaning v iy per^in or corooratwjn in possession of ihe prooerty under tne contract) agrees 
to carry to Its usual piece of deiivery at saMj destination, if on its route, otherwise to deliver to 
arxjtner earner on ttm route to said destirwtion. tt is mutualty agreed as to eech earner of all or 

any of, said oroperty over all or any ponion ot said route to destination and as to eacn party al 
any tirne interested m an or any said propeny. tr\at every service lo be perlormed nareurtder 
snail be subject to all tr>« oiii of ladmg terms and conditions in the governing classification on 
tf>e date of shipment. 

Shipper hereby cenifies irvat he is famihar with ail tne bill of lading terms and conditions m 
t r ^ governing classification ana tne said terms and cor>ditions are hereby agreed to by the 
shipper and accepted lor himself and his assigns. 

This is to certify tliat the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency' 

\ \^ 
GENERATOR'S SIGNATURE \ DAXE 

. - ^RANSPOHT^a »1 SIGNATUHE i-fevTE ' TRANSPORTER »2 SIGNATURE i OATE |i( lequiied) 

This is to certify acceptance of tfie hazardous waste for treatment, 
storage or disposal. _̂  

TSOFSIGNATURE DATE 

STYLE F-SO » LABELMASTER CHICAGO. IL 60646 

T S D F COPY TO:2D^IL r-SD 6 / ^ A 2 3 - S ^ / 
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S.A. j i ^^^AJL .Mm.^k^^k.^L^lk.^t.mL^^^im a t 

HAZARDOUS W A S T E MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

TUOIUS ;50LYi217 COIiP^HY SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR 
SHIPPER 

TRANSPORTER• 1 

ISpOl6312691 
TRANSPORTER•2 
Ilf required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I O f 

IMI>Qlil76k7b7 mroiABA DSCORATIVE PBQDDCTS. 3t t i 3« Wayne s t 

&2 

(219-ftS2'-9636) Waterloo i i n 
laOMAS SOLYJSaT CO, 5605 PlenevXw Sp»Ft« aasna . I n 

TSDF TREATMENT 
STORAGE OR D I S - _ L _ _ _ _ A . , / ft o / . f 
POSAL FACILITY I a U j 0 1 O 3 O 0 2 . O 5 

COMPANY NAME. MAILING AOORESS. AND TELEPHONE NUMBER 

~zur 

*#A:Fvr i^F? ;*>Al^ 

I treai ta^Mtfiga m i m m u x tm laiiiTSjpatagicagaranTMyyxsyy m w y YTO 
AHEHICAS CESHICAL, 1;20 S. Colfax* Q r i f r i t h ^ I n 

DATE SHIPPED 
OH RECEIVED 

WASTE INFORMATION 

NO. OF UNITS ( 
CONTAINER 

TYPE 

C55 Gai^ 

3 
$ DaUMB 

HM 

) 

EPA 
HA2. 

WASTE 
10 f 

P005 

FOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Idenl i l icat ion Number per 172.101, 172.202. 172.203 

WAST£ ESXHn. SSSIL KS30BS 

WASS2 PSaCaL0a5CTYTiKff> 

UN • 
or 

NA • 

fl>A!C!AB:£ 

-189 r IB' 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - O 

WHEN REO'O 

/ ^i ' l ' - / l 

unrrs 
wrrvoL 

y 

TOTAL 
QUANTITY 

2100# 

CHARGES 
(For Carrier 
Use Onlv) 

SPECIAL HANDLING INSTRUCTIONS H an RQ commooity is spilled on a watervray or adjoining land, the incident 
must be promptly reported to the Federal government at 1.800-424.6602 (toll 
Iree) or 202426-2675 (toll call). II otner OOT Hazardous Materials are discnarged 
creating a senous situation, call shipper's teiepnone numoer or Chemtrec 
1.600.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD 

C.0.0, FEE; 
PREPAID O 
COLLECT n * 

No««—WTMT* th« rmis •• ( M g v i M M on wmHM. i n t p p a n 
m rMutrad to ttmtt KMClftCMrr M wrtllrvg rrw aerMd 0* 
M c u r a d "WW* pi t n * on^canf. 

Trw tgrvad or (Mciwad imtu* of iha etoomvi i t PMraor 
KMCiltCMly i i w a d Ov m« i m p p v >o 0» noi u c M d M g . 

' I f t h * sfi ipment m o w s b«tw««n two porta by 
• carTi*f by water, the law requires that tha 
b i l l ' of lading shall s t i t e whether it is 
"carr ief 's or snipper's weight.'* 

Sut>t«cl to Sactton T o* in« cOnO'liOni. •! ims t rnp fn^ i i <t 
tna cor>*iv>m» wtinoui ' K O u r a * on in« connQnor. t n * conn 

<• to tM a*<i*«>«j IO 
iignot n u l l i > ^ t n * 

Tn* CBfriw wiaii not fTk*K* a*tw>*r> Ol tnia tn ie 'n*n i « i tneui ^ v n * ! ! ! o l 
• tgnt « 4 all o i n « i*«tut cn*rg*a 

TOTAL 
CHARGES: 

. St^Alui lS<gn«lt^*OlCon«igne'i 

FREIGHT CHARGES 
FBiiCHT PflEPAlO Cn*ci OO 

r-flni ncPt««»0 I I 

RECEIVED, subiect 10 irw classifications and tanffs in etfecl on trie data ol the issue ol trus 
Bill of Lading, t r ^ prooeny described above tn apparent good onler. except as noted (contents 
arvJ condition of contents of pac*age« unkfMTwn). manted. consigned, and destirved as 
indtCJted above wftch said cvrter (the wom cwnar tMtng understood througnoul this contract 
as meaning ary parson or corporaton m pouasaion of trte property urtder trw contract) agrees 
to carry lo its usual place ol oeii^«ry at saKJ destination, if on its route, ottierwise to deliver to 
another earner on the route 10 said destination, tl is muluaity agread as to aach carriar of all or 

any of. said prooerty ov«r all or any portion ol said route 10 destination and ss to eacn party at 
any time interested m alt or any said property, ihat every service 10 be oerformvd hersunder 
3r\ali ba suOiect 10 ait t h * QII I of lading tarms and conditions m the govarnmg classification on 
lh« date of shipment 

Shipper rwreOy canities (hat he >s familiar with all the biH of lading terms and conditions m 
the governing classificaiton and tne satd terms and conditions ara h«raoy agreed to by tha 
shiQper and accepted for himseit and his assigns 

illlFICATION" 

f ertil^ jce ' to lance.Qf / f^ f hazardous waste shipnnenl. 

I TBANSPOHTER »2 SIGNATLIRE J OATE (il recuiied) 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable _ i 
regulations of the Department of Transportation and the U.S. En- /TRANSPORTER (i SIGNATURE i OATE ^ 
vironmental Protection Agency . o "''^'^ '^ ' ° certify acceptanc^^of the hazardous waste for treatment, 

''-j . storage o£_dispo^aj/ y 

G E N E R A T O R ' S S I G N A T U R E D A T E 

V 
T S O F S I G N A T U R E ••.'• > QATE 

STVLE F-SO « LABELMASTER CHICAGO. I t 606.6 T o l C H I ^ T - S C r££^ V-f?Sy 

T S D F C O P Y 

; r , L L I ± i 



r Y T T T T T I X T T T T T T T T 
HAZARDOUS WASTE l\/IAN!FEST 

061961; 
MANIFEST DOCUMENT NUMSEfl 

THOHAS SOLVAHT COMPAHY SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

I QENERATORI 
I SHIPPER IBD-052571876 IJSDIASA DSCORATIVE PROD, 210 S . W 

TRANSPORTER I 1 

TRANSPORTER • 2 
(if required) 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

12 DIGIT EPA ID I 

I5D016319691 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

(g19-337-0341) 

TH0MA3 SOLVSHT CO 5605 B X ^ A i ^ D r 
S ^ loo J m 

Vayno, 
— i n — 

IHDOI 636^265 AMggCAg CH5iaCAL»420 3« Colfax C r i f f i t h , I n 

DATE SHIPPED 
OR RECEIVED 

4^0$^ 

/ 
TSOF TRtATMENT 
STORAGE OR O I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS 
CONTAINER 

TYPE 

{55 sal 

2 DEUHS 

HM 

^005 BASSE MSSHZL SSSIL ZSSOIS TLAlBUiBLE 

EPA 
HAZ. 

WASTE 
I O f 

DESCRIPTION AND CLA.SSIFICATION 
(Proper Shipping Nama. Class and 

identit ication Number per 172.101. 172.202. 172.203 

y/'^/ 'i. '?i/4lyi ./'^.'/v.-d/ 11193 

^Oa\ WASTE FSRCHLOI S lH - ia9 

E)(EMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - a 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

11|76# 

1400# 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS It an BO commodi ty is spil led on a waierway or adioining land, tno incident 
must be oromptly reported to tne Federal government at 1.300.424.5802 ttoll 
Iree) or 202-426-2675 Itoll call). II otner OOT Hazardous Materials are discharged 
creating a senous si tuat ion, call shippers lelepnone number or Chemlrec 
1.600-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADORESS COD Amt : S 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT a * 

M o t * — W h i n trw r m la dao«no«ni on < 
w% rvouVH IB M « « MMcittcAiiT m •Hiring tri« • C M d or 

•caci f lcMtr i iMad >t tn« lA tpov to tM n 

*lf the Shipment moves between two pons by 
• carrier by water, the law requires that the 
bil l of lading shall stale whether it Is 
"earner 's or shipper's weight." 

SuOt«ci 10 S«ci>e<t r o< t M conoi t to ts . •< i m t tAion^Mm n to 0* 'M)>*«rW IO 
ttw consigns* w<inowtr«COu'S« on (IW ConsiQAOf. tlW COnngno* VWii ngn ItW 
tWiOixng i iMamMni 

riW c v w r >n«ll not TWM* (W>*«0 Ot t t i i i tAiorrwnl «>(nou( Mf fnan l of 
tr»egtti ana «ii oirwr la^ 'wi CtW(g»« 

TOTAL 
CHARGES; 

iS-gnwur* ot Comignof t 

FREIGHT CHARGES 
r o n c H l P« tP* lO Cf>*c« t n i . 
ric*o< *FW« oot m |—1 
•qni i icrwc»«o L J 

RECEIVEO. subiecl to the ctaaaitcaiions arc tantis in effect on the data of trw issue of thts 
Bill o l Lading, trw prooenr deac/ibed atxym \t\ apgarvni good order, exceot aa nored (conrenis 
and condition of contents of pacfcagee unanown). rT>anied. consigf>ed. and desimvd as 
indicated aoov« wtiich said cvner (the word cam«r betng understood throughout this contract 
u meaning v iy parion oi corpo'vtKjn m possession of rrw cyoperty under th * coniractl agrees 
to carry to its usual puce o< detivwy at said destirvition. tf on its route, otherwise to deliver to 
mother cMrier on trw route to said destirui ion. It is mutually agreed as to each earner of all or 

any of. said propeny over all or any portion of said route to dtstmarion ano as to each pany ai 
any lirrw tnierested in all or any said propeny. tnal ew«ry service to be perlormvd hereurxler 
shall be subject to all the bil l of ladmg terms a r^ conditions m the govormng cf as si I tear ion on 
t lw dare of shiprrwnt. 

Shipper rwreby canities (hat h* is famiiiar with all the btll ot ladrng terms and conditions m 
trw governing classification ar>d irw said terms and conditions are nersoy agreed to by the 
snipper and accepted for h:msaif ar>d his assigns. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
/egulations of the Department of Transportation and the U.S. En-

'̂  vironmental Protection Agency 

izardous waste shipment. 

i r •• 

GENERATOR'S SIGNATURE DATE 

- tRANSPOflTER i l SIGNATURE & OATE / TRANSPORTER 12 SIGNATURE \ DATE (if re<3uireo) 

This is to certify acceptaace of the hazardous waste for treatment, 
storaq^-cr^>rfp9sal. / / 

^IC<^7A-', ^.7:7 7 ' / 
TSOF SIGNATURE/ 

/:y 

r T T T T T T I T T T I T I T I 
DATE 

T T T T T T T T I T T T T T T l 
STYLE F-50 B LABELMASTER CHICAGO. IL 60646 

T S D F COPY 
:?e^i^r-sc 

L- o 0 4 C u 



r y f T Y T T T I T T I T 
HAZARDOUS WASTE MANIFEST 

) Q623bii. 
MANIFEST DOCUMENT NUMSER 

THQMA3 SCLVSST CQ. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER II.-IK052671t>7i Ind iana Decoratilve Prod. 21u cU l l i r x ^ J t l i t t L . o . Tn. 

TRANSPORTER i 1 I H D O 1 6 3 1 9 6 9 1 

TRANSPORTER•2 
(if roquifMl) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

IA 

IHDOI6360265 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

T2rFSJFo3i3T 

Thoaas &jlvent Co. 5603 Planewle^ Dr, F t , bayne. 

(219-924-4370) 
Aaer ican Obeiaical 420 s . ColTax. Q r i l f i t h , I n . 

DATE SHIPPED 
OR RECEIVED 

I u . 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 
CONTAINER 

TYPE 

3-<irua 

2«dur;^ 

HM 
EPA 
HAZ. 

WASTE 
- | D » 

?00 i 

FSOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identif ication Number per 172.101. 172.202. 172.203 

US 
Waste Hethly E thy l £e to i i e l l94 Flaaukable 
MtMtm PeJ!>chlorettaiyla&e J]h>ia^7 Toxitt 

UN I 
or 

NA • 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' C l 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

il07i> 
I400i» 

CHARGES 
(For Carrief 

Use Only) 

If an RO commooi ly is spil led on a waterway or adioining land. Ihe incident 
must be oromotly reported to lite Federal government at 1.fi00.424.fia02 (toll 
free) ot 202-426-2675 (loll call). II otner DOT Hajardous Materials are discnarged 
creatinu a serious si tuat ion, call snipper's teiepnone numoer or Chemtrec 
t.8<X>.424.930Q immediately. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear Before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt: S 

C.O.D. FEE; 
PflEPAlO a 
COLLECT a 

Noi«—wncr* I f f r»tm i» i } « » ) « a n i on vaiu*. inippars 
wm m^wmo ro i W * •pKi f tca i iy m w i i n Q rh« • g r w a W 
Omcmma ««'»• 0< irw onxMny. 

Xtm ^ y « M V M c m i f t u » ot i n * pfopsny 'a r>tnt)y 
•e«c i 'K« iT l i ' t M 9r ir«« anippar to M nol aiCMding. 

• I I the shipment moves between two ports by 
a cairier by water, the law requires mat the 
bill of lading shall state wnether it is 
"carr ier 's or shipper's weight." 

Sw&ivci to Saciion f o ' tr«« ccino>i>oni. i l i n i t inipfnani , t lo o» d«i<>w«a 10 
i r«con9ign«« oi inowi racoursvon in« coniiQPO'. i nccon t i gno ' tt^mi ngn ir%« 

Tft« ca t "m snail net m«*« d«ii««ry o ' t n n tritom^tw «iinowt p«fm«ra al 
lr»egnt t nc all o t n « ia«tui c r w Q M 

TOTAL 
CHARGES: 

lS>Q«^«t^* 0) Con i i onoo 

FREIGHT CHARGES 
FREiCnr POCPAiO Cr<«C> OOi ' 

' ^ n i . icn«c»»a I I 

flECEIVED. subtect to ihe daasifcat iona vxJ lanfts m ertecl on the date o( the issue of ihi» 
Bill of Ladir>g. ir^« property daacnbed above m apperent good order, eicepi aa noted (contents 
and condihon of contents of pacfcagee unhnc*m|. marlied. c o n s i g n ^ , and destined as 
inoicated above wfi«ri sa'd camer (the word carrie' betng understood throughout t hn contraci 
as m•a^tr^g any person or corporatKjn in poeaeasion of the property undar tr>e contract) agrees 
lo carry 10 its usual place o( deinwry at said destination, if on its njute. otherwise lo deli*e» to 
another carrier on the route to saiO deshrwiion. ft is mutually agread as to each earner of all or 

any of, u t d properly over all or any portion of satd route to destination and as to each party at 
any time inlerested m all or any said prooerty. tnat every semes to be per^ormsd hereurtder 
snail be subiect lo an the bill of laomg te^ms arxJ conditions m tn« govwrnng classification on 
tha date of shipment 

Shipper h«f90y certifies that ri« is familiar with all the bill of lading terms anc conditions in 
tr>e govvmmg classification and tne said terms and conditions are hereOy agread to by the 
snipper and accepted tor h:mseil arxl his assigns. 

CEHTIFICATION 

T This is to cenify that the above-named materials are properly Wis/ is to CBr/if i^^ceptance of the hazanjous waste shipment, 
classified, described, pacl^aged, marked and labeled, and are in . " ' 
proper condition lof transportation according to the applicable 
regul,atioiis "of the Department of Trainsportation and the U.S. En-
.vironmen'tal Protection Agency 

\ -

THANSPOnTER «1 y Q ' l i f f } U f ( i . 1 OATE TRANSPOBTER 12 SIGNATURE J OATE (il requireo) 

This is to certify acceptance ot the hazardous waste tor treatment, 
storage or disposal. 

•GENERATOR'S SIGNATURE DATE TSOFSIGNATURE DATE 

STYLE F 5 0 B LABELMASTER CHICAGO. IL 60646 
iTTTitTTHTiitittrrm 

T S D F COPY 2 0 ^ " ^ r~s-o 
/ y ^ ' I 



Please priru' or type. (Form designed lor use on elile (12-pitch) typewriter.) Form Approved. OMB No.2000-0404. Expires 7-31.86 

UNIFORM HAZARDOUS U>^«n«a to«U£LEP4, lO No. 
WASTEMANIFEST 

Manifest 
IDocument No. 

2. Page i 

of / 

Intormation in the shaded areas 
is not required by Federai law. 

3. Generator's Name and Mailing Address 

INDIANA DECORATIVE PRODUCTS. n C . 
P.O.Box 35b Waterloo, In! ll6)93 

4. Generator's Phone ( ^ ^ ° ) " 3 7 ~ 0 3 M J -

1119i31; A. St. alS-M^Qi'est Document 1̂  

i l l i I119bi+ 
Number 

B. StateGenerator's ID 

5. Transporter 1 Company Name 

TH01-1A3 SOLVENT CO. 
u s EPA ID Number 

7. Transporter 2 Company Name 

I XSI>~01b319b91 
C. State Transporters ID 

D. Transporter's Phone 

US EPA ID Number E. State Transponers ID 

F. Transporter's Phone 

'•^mf^Wi^iMfbW CO." 
k20 3. Colfax 
Griffith, Indiana 

10. US EPA ID Number G. State Facility's ID 

IllD0163fe0265 
H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Waste Perchloretbylene aOOSX W ^ i S S ^ DB 700# lb pool 

' ^ S ^ M i ^ 1 Ketone DH-1193 Dr 2214# lb POOS 

d. 

J. Additional Descriptions tor Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labele4,-«fKJ are in all respacts in proper condition for 
transport by highway according to applicable international and nationaLac^rnmental r'egulations.! 

\ I \ ft Date 

Printed/Typed Name 

r 1 Ac 

Signati 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Month Day Year 

nhgltiit 
Date 

"Pr i r^ed/Typed^ni l* Signatu Moffh Ti^y^ 
18. Transponer 2 AcknowledgemenI o( Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenification of receipt o( hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name 

^ ^ 
StyleFl5-6 LabeirrwJter, Chicago. IL 60646 (312)4780900 

^ ^ c z - ^ T - S C L 

TSDFCOPY 

^ J b U - 6 ' ' j 



Please prinl or type. (Form designed for use on elite (12-pilcti) lypewriler.) Form Approved. OMB No.2000.0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

IND-052871878 
Manifest 

IDocument No. 
2. Page 1 

of 1 
Information in Ihe shaded areas 
is not required by Federal law. 

Generator's Name and Mailina Address ._ 

u m i m DECORATIVE PFSXIUCTS, INC 
p. 0. Box 356, Waterloo, In 46793 

Generator's Phone ^ 1 9 > ) 8 3 7 8 3 4 1 

061085 
A. Slate Manifest Document Number 

061085 
B. StateGenerator's ID 

Transporter 1 Company Name 

THOMAS SOLVENT INC of INO 
US EPA ID Number 

I IND-Q16319691 
C. StaleTransporter's ID 

D. Transporler's Phone 

7. Transporter 2 Company Name 

9. Designated Facililv Name and Site Address 

US EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 

Desiqnated Facilily Name and Site / 

AHERICAN CHBIICAL CO 
420 S. Colfax 
Griffith. Indiana 

10. US EPA ID Number 

IND016360265 
. INO 016360265 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

HASTE PERCHLORETHYLENE UN ISe 1897 2 1 3R 14; lb FOOl 

WASTE ETHYL KETONE 
aAMHABLE LIQUID 

UN 1193 )R 3600 lb FOOS 

J. Additional Descriptions for Materials Lisled Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare thai Ihe conienis of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, anp are in all respecls in proper condition for 
transport by highway according to applicable international and national govermfieaiSITesylations. 

Date 

Printed/Typed Name 

Rex Dangler 
Signatur 

•^'^v^J. i& Month Day Year 

17. Transporter 1 Acknowledgementof Receiptot Materials Dale 
Prinled/Typed Name 

y y / 7.- -•: yy,^f . -- .yz^y: 
Signature 

y • y 
Mopth Day y e a r 

Ul 
18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signalure Month Day Year 

I I I 
19. Discrepancy Indicalion Space 

20. Facilily Owner or Operator: Certificaiion of receipt of hazardous materials covered by this manifest except as noted in Hem 19. exc 
Date 

Printed/Typed Name 
7^7 M U l 71 y 

Signature 

o T. Month Day Year 

IA Vl \ y 
StyleFl5-6 Labelmaster, Cnicooo. IL 60646 (31 2) •178-090i / EPA Form 8700-22 (3-84) 

TSDFCOPY 

1- 11̂  u 
2y-hl7 
2 - ZoV •£-

009589 



Please prinl or lype. (Form designed for use on elile (12-pilch) typewriier.) Form Approved. OlvlB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

IND-052871878 
Manifest 

IDocument No. 
2. Page 1 

o f ^ 

Information in the shaded areas 
is not required by Federal law. 

(jeneralors Name and Mailing AOidress 

INDIANA DECORATIVE PRODUCTS, INC 
P. 0 . Box 356 Waterloo. In 46793 
m f i ; i ^ 9 m i ^ i ^ 219-837-8341 

022735 
A. Stale Manilest Document Number 

022785 
B. StateGenerator's ID 

5. Transponer 1 Company Name 

THOMAS SOLVENT BBXlnc. o f I n d . 
6. US EPA ID Number 

IIND-016319591 
C. StaleTransporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number 

I INBBXSUfilBJX 
E. Stale Transporter's ID 

F. Transporter's Phone 

9. Desiqnated Facilily Name and Sile Address 

AfCRICAN CHEMICAL CO 
420 S. Colfax 
G r i f f i t h . Indiana 

10. US EPA ID Number 

IND016360265 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Ctass and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quaniity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

HASTE PERCHLORETHYLENE UN 1897 )R 1400# lb FOOl 

WASTE METHYL ETHYL KETONE 
FIAMMT^BLB LIQUID 

XB-UN 1193 DR 2800# lb FOOS 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
aboveby propershlpping name and are classified, packed, marked, and labeled, and are in all respects in propercondition for 
transport by highway according lo applicable inlernalional and nalional governmenlal regulations. i 

' --^^ I Date 
• ^ - > r 

Signalure ) ; 

I y 1 
Printed/Typed Name 

Rex Dangler 
Month Day Year 

f >^ ^ < 
17. Transponer 1 Acknowledgement of Receipt of Materials "^pr^ .-•'. ^ Ti 

Signal i/i4 

7^' 

Dale 

^ , , e d / T y ^ ^ ^ W\^ t f 
18. Transporter 2 Acknowledgement of Receipi of Materials Date 

Prinled/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operator; Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Signature- Month Day Year 

SlyleF15-6 Labelmaster, Ch.cago. IL 60646 (31214 780900 

20' '{^T-^7) ^ 
EPA Form 8700-22 (3-84) 

TSDFCOPY 009590 



j i « \j>i* .^S^rt£*i>.^.-*T4i-'.* «5Vi*u^.._., :-.-,\t:.*.ii*--.^ 

Please.prinlor lype. (Form designed lor use on elile (12.pitch) typewriier.) 

' t * - • ^ - , 

Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Gene WMmm Manifest 
IDocument No. 

2. Page 1 

of ' 

Information in the shaded areas 
is not required by Federal law. 

P. O.Box 355, Watetloo, In 46793 
219-> 837-8341 

111285 
A. Stale Manifest Document Number 

B. StateGenerator's ID 

4. Generaior's Phone ( ) 
5. Transporter 1 Company Name 

Thomas Solvent Inc of Ind 
u s EPA ID.Nijmbj 

i M m i 9 6 9 1 
C. State Transporter's ID 

D. Transporler's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 

9. Desiqnated Facilily Name and Site Address 

AMERICAN CHEMICAL 
420 S. Colfax 
G r i f f i t h . Indiana 

10. u s EPA ID Number 

IND 016360265 

G. Slale Facility's ID 

H. Facility'sPhone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Uni l , 

Wl/Vol 

I. 
Wasle No. 

WASTE PERCHLORETHYLENE UN 1897 DR 1400 lb FOOl 

WASTE ETHYL KETONE 
FLANKABLE LIQUID 

UN 1193 10 CR 4000 lb FOOS 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Inslructions and Additional Informaiion 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that Ihe contenis of this consignmeni are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable international and national governmental regulations, j 

^^SXT^ 
Date 

Prinled/Typed Name 

Rex A. Dangler 
Signature': Month Da^ Year_ 

I 1' I ' M S'̂  
17. Transponer 1 AcknowledgemenI of Receipt of Materials Dale 

Printed/Typed Name 

. / > / ' C f<7 / ^ i7 ryyyy- . 
Signature _, 

y ^ . ^ ^ 7 - . / ^ ^ .- .yy 
Month Day Year 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials / / • Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operaior: Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19. 
Date 

Printed/Typed Name A/6V • '- / Signature • ŷ . Month Day Year 

/ 
Style F15-6 Labeimasier, Chicago. IL 60646 (31214780900 -V EPA Form 8700-22 (3-84) 

TSDFCOPY 

^oc/'^r-^o7 
009592 



Please prim or lype. (Form designed for use on elile (12-pilch) lypewriler.) Form Approved. OMB No. 2000-0404. Expires 7-31-85 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No. 

IND-052871878 
Manifest 

IDocument No. 
2. Page 1 

of a 
Information in the shaded areas 
is nol required by Federal law. 

3. Generator's Name and Mailing Address 

INDIANA DECORATIVE PRODUCTS, INC 
P. 0. Box 355, Waterloo, In 46793 

4. Generaior's Phone ( 2 1 9 ) 8 3 7 - 8 3 4 1 

082385 
A. Slate Manifesl Document Number 

B. State Generaior's ID 

5. Transporter 1 Company Name 

THOMAS SOLVENT INC of Ind, 
US EPA ID Number 

IND-016319591 
C. StaleTransporter's ID 

D. Transponer's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 

9. Designaied Facilily Name and Site Address 

AMERICAN CHBIICAL CO 
420 S. Colfax 
G r i f f i t h , Indiana 

10. u s EPA ID Number 

IND016360265 

G. Slate Facility's ID 

H. Facility'sPhone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

a. 

12. Conlainers 

No. Type 

13. 
Total 

Ouanlity 

14. 
Unil 

WlA/ol 

1. 
Waste No. 

A A / V A A A A A A A A A A A A A A A A A A A 
»(X];j(97 m̂̂  

b. 

WASTE HETHYL ETHYL KETONE 
FLAMMABLE LIQUID 

UN 1193 10 )R 4000 Ib FOOS 

J. Additional Descriptions for Materials Lisled Above K. Handling Codes for Wasies Listed Above 

15. Special Handling Instruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion for 
Iransport by highway according to applicable international and nalional governmental regulalions. 

y i . Date 

"yy//7y^y... Printed, IffypecLName, 

Wf. Dangl er 
Signatu 

TT 

Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials Date 

. Printed/Typed Name 

fy. 7 ' y ? j - J : r r̂ /̂ y 
Signature 

"•• ' .y 

Month Day Year 
I ' \ 2 - \ y s 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Prinled/Typed Name Signalure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owneror Operator: Certification of receipt of hazardous materials covered by this manlfestexcepl aS'noted in Item 19. 
Date 

Printed/TypedName i , , , • • , ' ' ' / j 

yy- {1^171 7 / ^ ' / 
StyleF15-6 Labeimastef, Cn.cago. IL 60546 131214780900 

Signature Month Day Year 

TSDFCOPY 

r y EPA Form 8700-22 (3-84) 

009591 



:-;L.i:i.-.\^:-'i.'.JW*J<<ti<ir.:->-*J.i::-. ^^.r>iV.:;*»V.iJcrjiWtSUi.;aitkw**>?lr'tii'.«i'rf.v.rf*<o*it;wW!i.". 

Please print or type. (Form designed lor use on elite (12-pilch) lypewriler.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

I IND-052871878 
Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

INDIANA DECORATIVE PRODUCTS, INC. 
P.O. Box 356 Waterloo, In. 46793 

4. Generator's Phone ( 2 1 9 ) 8 3 7 - 8 3 4 1 

021286 

5. Transporter 1 Company Name 

THOMAS SOLVENT INC OF IND 
7. Transporter 2 Company Name 

6. US EPA ID Number 

IND-Q16319691 
8. US EPA ID Number 

9. Designaied Facility Name and Site Address 

American Cheaical Co 
420 S. Colfax 
G r i f f i t h . Indiana 

10. US EPA ID Number 

. INO 016360265 

2. Page 1 

° ' l 
Information in ihe shaded areas 
is nol required by Federal law. 

A. Slate Manifest Document Number 

B. Stale Generator's ID 

C. Slate Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. Slale Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name. Hazard Class and ID Number) 
T i l j -

12. Containers 

No. Type 

13. 
Tolal 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Wasle No. 

WASTE PERCHQORETHYLENE UN1897 
DR 

1400 lb FOOl 

WASTE ETHL KETONE UN 1193 DR 2000 lb FOOS 

J. Additional Descriptions for Materials Lisled Above K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accuralely described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable inlernationai and nalional governmental regulations., 

Date 

Printed/Typed Name 

!?Px A. Pannier 
Signature V • /' __ • Month Day Year 

17. Transporter 1 AcknowledgemenI of Receipi of Materials Date 
n 
A Pfinted/Typed Name ^ , 

^ - y fTi C K C-- C< r̂ ' / v ^y yr 7 7 

Signature 

•c 
y / .;-• 0---«- o - • ' • y -

Month Day Year 

o 18. Transporter 2 Acknowledgementof Receiptot Materials Date 

Prinled/Typed Name Signalure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facility Owner or Operator: Certification of receipi of hazardous materials covered by this manifest except as noted in Item 19. 

P/itTte frf^JTcT^ SignatiTri 

Date 

^ 1 j°°y/<^' 
SlyleF15-6 Labelmaster. Ctiicago, IL 60646 131214 78-0900 

1^̂  A ' ^ 
<:' 

60 EPA Form 3700-22 (3-84) 

TSDFCOPY U i ^ j ' J i L V 



/TTTIIHIIT-^ITIIITttTT^.fTTIIIIIIIITTTT! 
HAZARDOUS W A S T E MANIFEST 

M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 
12 0 i a i T E P A I D i COMPANY NAME. MAILING AOORESS, AND TELEPHONE NUMBER OATE SHIPPED 

OB RECEIVED 

GENERATOR/ 
SHIPPER IHD0Q508041t 

Indiana Stamp & Seal Cospany, Inc. (219) l /yy/ 
TRANSPORTER• 1 

IND016319691 
TRANSPORTER f 2 
(il raquirfld) (219) 482-9638 * « « 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL F A CIL i r r iNno-ifi3fin?fi'; 

American Chenical Service 
470 r n i f a r , fiHff<th, TH AR-J-IO {?^ct) Q?4-4:^7n vyi-TSOF TREATMENT 

STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

2 druBS 

HM 

^ 

EPA 
HAZ. 

WASTE 
10 1 

0228 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Clasfl and 

Ident i l ical ion Number per 172.101. 172.202. 172.203 

Trlchlorethylene (Vaste) 
« 

UN f 
Of 

N A t 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

N/A^ 

SPECIAL HANDLING INSTRUCTIONS * 

FLASH POINT 
(IN -C) 

WHEN REO'D 

N/A 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

1400# 100 6a1. 
approx, 

RATE 
CHARGES 
(For Carrier 
Usa Onlyl 

If an RO commodi ty is spil led on a waterway or adioining land, the incident 
must be promptly reported to the Federal government at 1.800.424.^602 (toll 
Iree) or 202.426-2675 l lo l l call). II other OOT Hazardous Materials are discnarged 
creating a senous s i luat ion, call shipper's telephone number or Chemtrec 
1-800-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othemvise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. TO: 
AOORESS COD A m i : { \ 

C.O.D. FEE: -
PREPAID n 
COLLECT a S 

Mow—wrwra I M • « • la dapandani on * « u « . i M p c m 
m i w x i n d to umm •oaci f lesih ' tn wf i tmg tn« tgnma or 
Oactarad * » t v ot tha propany. 

T>w a g n M l or tfadarad vaiwa of »m pnwarty t t haraOy 
•pacif leairr s u i o d Of ma •Atppar to ba noi awaadlng. 

* l f the shipment moves between two ports by 
a carrief by water, tha law requires Ihat the 
bil l of lading shal l state wnether it I* 
"carr ier 's or shipper's weight ." 

Subtaci t o Saciton 1 o( i t * c e r v n i e n t . i i \t^% tftiotrwm n l o i » d«iiT«>«d t o 
ina consign aa aninout racowsa on tha con^tgnor. t tw cofiVQfCt in««i i i gn tna 
lot ioatng i i a i amanr 

Pta cwt ia* maH not maka a a t w r y at tn<* i n « m a n t •runout pafmani g l 
trm^M and Mi oinar t»ml\M cnargaa 

TOTAL 
CHARGES: 

(S<gn«t«a o l Consignor) 

FREIGHT CHARGES 
Cnac»ftot I 

D 
P nc ICH T PflEPAlO 
••caiM *n«f i eoa u 
' ^ i c n a c k a d 

RECEIVEO, subtect to the c l u s i licet ions « i d tenns in effect on Ihe date of the issue of this 
Bill of Lading, the prooerty deecnbed above in apperent good order, except as noted (contents 
•nd condrtion of contents of pecfcagea t t rUKmn) . marlied. cortsigned. and deatmed as 
ktdicated above wtiich s«iO carrier (ir>e word carrier being ur«lersiood throughout thta contract 
aa maanir>g any parson or corporstKm in poaaeuion o l the property under rtw conlracl) agrees 
to c v r y lo its usual place of delivery at said destinaiion. if on its route, otherwise to deliver to 
another camer on the route to sam destination. It is mutualty agreed as to aech camar ol all or 

any of. said oropeny over aJI or any portion of said route to desttrul ion and as to each pany al 
any l ime inieresied in all or any said property, that every service to be pertormed hereunder 
sfttJI tM subtect to all the bi l l of lading lerms arxl conditions in tt^e govemirtg classification on 
tha dale of snipment. 

Shipper rtereby certifies tfiat rte ts lamtliar with all the bill of ladirtg terms and conditiona in 
the go^«ming ctassification and trw said terms and cortditiorts are ttereOy agreed to by tne 
shipper and accepied for himsei l artd his assigns. 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

y/.yy _- .- ': y / / / 
G E N E R A T O R ' S S I G N A T U R E ./ 

RANSPORTER n SIGNATURE i OATE 

This Is to certlfy,acrtptan 
storage prdjspd^a). 

T S D F S I G N A T U I 

azardous waste shipment. 

TRANSPORTER 12 SIGNATURE I, DATE (II required) 

of the hazardous waste for treatment, 

' ^ ^ 

STYLE F.50 © LABELMASTER CHICAGO. IL eOSM 

TSDF COPY G^OH% 7-SO €/ l (H <776 S7. 



Please print or type. (Form designed lor jseon elile (12-pitch| tvpewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No 

I IND00508QA11 
Manifest 

IDocument No. 

3. Generator's Name and Mailing Address 

Indiana Stamp & Seal Co., Inc. 
1^15 S. Calhoun St. Fort Wayne, IN 46802 

4. Generator's Phone ( 2 1 9 ~ 4 2 4 - 5 3 9 5 
5. Transporter 1 Company Name 

Thomas Solvent Co. 
7. Transporter 2 Company Name 

US EPA ID Number 

IND016319691 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax 
Griffith, IN 46319 

10. u s EPAID Number 

INIX>16360265 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

Waste T r i c h l o r e t h y l e n e 9 ^ ^ XJNI7IO 

Form Approved. OMB No. ?C00-0404 Expires 7.31.86 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. StateGenerator's ID 

C. State Transponer's ID 

D. Transporter's Phone 

E. Slate Transponers ID 

F. Transponer's Phone 

G. State Facility's ID 

H. Facility'sPhone 

12. Containers 

No. 

1 i n m 50 g a l 

Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 

I. 
Waste No. 

oaa% 

J. Additional Descriptions for fvlaterials Listed Above K. Har\dling Codes for Wastes Listed Above 

15. Speciai Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed N a m e O / V / X ' L C Y 4. . O ^ ^ Z 7(i>'/>;5Signature 

Indiana Stamp A Seal r o . . Tnr.. J_ - ^ y 

Date 

17. Transporter 1 Acknowledgement of Receipt of Materials 

-r^rf'i/^r T^ î̂ î o 
y ' ^ ^ V.ry^ 

Month Day Year 

111 Ks 18/1 
Date 

Printed/Typed Name 

Thomafl Solvent Co. 
Signature jhature • y , i' Month Day Yeart 

18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manites^xcept as noted in Item 19 

StyleFI5-6 Labelmaster, Chicago. IL 60646 1313 4780900 

TSDFCOPY 

WeN(^ C ^ l i 

w J 8 M - 4 O 



HAZARDOUS WASTE MANIFEST 
THIS MEMORANDUM 
i t an KkT««(«dq«mant that a bilt ot iKiinQ u t b*«n istu«d and '.x not '.na Onqinal Silt of LaCini}, nor 
a copy or Oupucait, co^v ing [n« proparty named herain. ano is mtandad solaly lor f i l ing or rocord. 

MANIFEST DOCUMENT NUMBER 

TO: 
T /S /D /F /^r^rican Ci^ccical 

FROM: 
Generator IriCiana StuRip a Seal 
E.P.A. ID Code No. n u n c i r n c T r r E.P.A. ID.Code No. ^ M U r V I ^ ^ t ^ i j C 

Address »*^l3 ^ . -aifcOun Address o o I I ClA 

•jTTfrr Destination 
Phone - ' ^ ' 

1.1 Origin r o r t ;«aync, 1,' 
Phone r ' . ia-^t l ' i -oJ^t j 

'itso>JZ 

No. . 
Shipping 

Units 

^ra-js 

7 e . ' j — t J t ' J 

DOT: PROPER SHIPPING NAME HAZARD CLASS LABEIS REOUIREO; 

waste Trichlcrethvlene o22b '-•^.iO 1^§=^C5 

Ui *.IHIIMH1'M 1 ijjfij 

n/.H 

? 
=3 PLACARDS REQUIRED 

NOTE - Whert th« rat* ts depandeni on VSILM. shjpp«r3 ar* required to Stat* speci f ica l ly In wri t ing 
t h * agraad or d*clarad value of tha proparty. The agraad or declared vatue of the property 
Is heraby speci l lcal ty stated by the shipper to t>e not exceedirtg 
$ Per l b « ^ < m ^ C w o t * 

FREIGKT CHARGES 
PREPAID COLLECT 

D D 
RECEIVEI3. tubiMl to the ciasuftcaiions and t inlta in aliaci on the date of ihe iaiue ot thia BIII of Lading, the prooerty described above m apoarent good order, exceei aa wted (contenta and conditio*! ol con(ar<a sf 
paekagea unknown), maned, conaigned. and destined as inoicaiad afiove wtticti said carrter (ina word earner Oeing undentoed (ivougnout trus contract aa meaning any person or corporation in x ' M * ' i o n ol tna pniperTy 
under trte coniract) agrees to carry to tis usual place ol delivery at satd desiinalion. if on its route. otMrwise to deliver to amttier carrier on :he route te said aeanneilon. It is mutually agreed as lo aecti carrier ot all 
at any ol , said proparty over all or any Portion ol said rotita to M I it nai ton. and A% to eecn pany at any time mteresied tn all or any said prooerty, itml every service to oe oertonnee rwnt^ider shall Oa tuolect to all the 
bill o( lading tefms ana condiMoni in the govemirq classilicatton on tne date of inipeieni. 
SlMOoer heraoy cenil i ts irut he is familiar «ith ail ttw bill of lading terma and conditiona in the governing claasilicaiion and the said terma and conditiona ara nereoy agreed to »y the snipper and accepted for {ilmsell 
and nis assigns. 

ALTERNATE DESTIIUATION (EtUERGENCY OIVLY) 
T / S / n / F 
P.P.A. ID Code No. 
Adrirftss 
Destination 

EIVIERGENCV RESPOIUSE INFQRMATIORr .*" T 

C O N T A C T âam» 
P h n n n 

National Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and ara in proper condition 
for transportation according to the applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency. 

Generator 
Signature . 

t 
Date. 

|TRANSPngTFR,#i inocas ^ I ven t Co; 

Address 3rp: ooub Planeviett Dr. 
.E.P.A. ID Nn I.HD01631'JC9] 

c„/_ort_Hayne_ •state I'< Zip 4 6 8 2 5 P h n n « 2 l 9 - 4 S 2 - ' 3 6 3 J 

I Transporter tvlo. 1 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

Date. 

TRANSPORTER i»2. 
Address 
City_ 

.E.P.A.ID No. 

.Slate Zip,, .Ptxine. 

Transporter No. 2 
Signature 

This is to certify acceptance of the hazardous waste shipment. 

. Date. 

TREATMENT/STORAGE/DISPOSAL/FACILITY 

This is to cert i fy acceptance of the hazardous waste for treatment, storage, or disposal. 

i ; _ : . . D a t e _ _ _ 
T/S/D/F 

gnature 

T/S/D/F COPY i^(^^(7uAa 
6 J 8 4 4 ^ 



HAZARDOUS WASTE MANIFEST 
ITHIS MEMORANDUM 

i l an •cknowledgatnent th«i a bill ol lading hes oeen i53ued and is not iTtm Original Bi l l of LJding, nor 
* oooy or dUDlicaie, covering ih« prooerty nafned herein, and la intended solely for f i l ing or record. 

MANIFEST DOCUMENT NUMBER 

ITO; 
IT/S/D/F, yaevicza Cba^lic.^l 
E.P .A . ID Code No. J . . . i ^ . > X ^ J O V-- t y y r j 

FROM: 
Generator Ind i ana StrjjD ?.i. r-ie-'il 
E.P .A . ID Code No. - - • J - J j ^ . i ' . ^ ' - j - * . ^ . 

lAddress ' - ^ ^ ^ C« \ . , O J . J . • ' iX ' Address -i-"̂ -»-r> >:;. i - - j j . i iO' . 

pestination i ^ r i x i l t j i , .̂ .i M-o.:x-y 
IPhone ( L y j - y y - ^ - ^ t f . ^ 

Or ig in .-Q^' • ^ y n o , J..5 ~*---^'jr. 

No. 
Shipping 

Unils 

Tiv-yi 

O.Q:T: PROPER SHIPPING NAME 

Phone 

HAZARD CLASS 

:J.:J—4/rfH-pirL"> 

Haz. Mat. 

ir 
UBELS REQUIRED 

U22c; ICO p. . a l 

P L A C A R D S REQUIRED 
NOTE - Whero the rata t i dep«ndent on value, shipper^ ara requirad to state speci l lcal ty In writlrtg 

tr>e agreed or declaj-»d valua of ttw property. Ttw agreed or declared value of the proparty 
is twraby speci f ical ly stated by trta shippar to be noi axcaeding 
$ Par 

.1 • i M t i w r « FREIGHT CHARGES 
PREPAID COLLECT 

D D 
RECEIVED, tubpect to tne cla»ii»ciiione tnd tariffs m effect on the date of the isaue 0« inia Bill ot Leoing, the property deecribed aeov* irt epperoM good order, exceot • • rMied (eonienu and condilion ot eonter«i of 
peckagei unknown), merked, consigned, and dettineo u inotcaied toove which said carrter (Itw «on) carrier being mwlerstood tfrougheul ihie contraci u Meaning any perion or eorporeilOA In poeeeesion ef (he praperty 
unoer tne contract) agrees to carry to Ms usMl piece ol delivery at taid destination. If on it* route, otherwiee to deliver to another carrier on the routa to »aid desiination. It I t nuiuaily agreed at to OKh carrier of all 
or any of. said property over all or any portion of said route to destination artd aa te each party ai any time interetied in ail or eny taid property, that every service te be peiforewd herewtder snail be subject te all ttw 
bill ol ladir^ lerms ano conditions m the governing classification on iha date of shipment. 
Shipper rtereoy cenilies Ihal he •• famtliar with ail Iha bill ol lading lermt sno condiiione in tha governing claasificanon and the taid terma and conditiona are hareby agreed to by the shipoer and accepted for himaalt 
and his assigns. 

ALTERNATE DESTrNATION (EMERGEIUCY ONLY) 

I T / S / D / F 

I E . P . A . ID Code No. 

[Address 
IDes t i na t i on 

EMEf lGENCY RESPONSE INFORIVIATIQN 

C O N T A C T Name-
Phone. 

Nat iona l Response Center 1-800-424-8802 
in D. C. 426-2675 

CERTIFICATION 
This is to certify that the above named materials are properly classified, described, packaged, marked and labeled, and are in proper condition 
(or transportation according to the applicable regulations of the Deportment of Transportation and the U.S. Environmental Protection Agency. 

• ' / - " • - ^ - ' ' y 
[Generator ,; ' -' '. •-• _ 1 .- ^• 
I Signature na'« 
ITRANSPORTFR #1 Taoiaas s o l v e n t Co. 
LrtHrp.. 5605 P laaev lev Dr . 

.E.P.A. ID N o . _ I N D g i 6 3 i 2 6 2 1 . 

F o r t 't^a-'me i i ' y -

/ This is to certify acceptance of the hazardous waste shipment 
rransporter No. 1 , / ^,,; , / . .• 

.StatB T T ; 7ip iU6R?q Phnnp ?1Q-2«,^?.^A.-», ' :^ 

y 
Signature. Date. 

/ 

TRANSPORTER #2. 
Address 
C l t y _ _ _ 

.E.P.A. ID No. 

.State. .Z ip- . Phone. 

Transporter No. 2 
Signature 

This is to certi fy acceptance of the hazardous waste shipment. 

: Date. 

ITREATMENT/STORAGE/DISPOSAL/FACILITY 

•- ' ' this is to cert i fy acceptance of the hazardous waste for treatment, storage, or disposal. 
IT/S/D/F -•' - - / ,. 
I Signature " _ '^ — Date "— 

D/F COPY cU l~^ (^ l ^x^ 



ir.-^'i.vV!.*'^V.';^V.V:fJ'^"''^'''---'""'^'^**-^''.'^v^^ ••'• '>-ii£jy***'«?' '^ 

•r:ir 

1 -.-:Jt. 

e_vi.'.-

Si' 

-•W.v!.>vy5'; 

•fewE" 
"^'i'T^::' 

Please print or type. (Form designeij for use on efile (12-pitch] typewriter,) - Form Approved.'OMB No. 2000-0404, Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IND005080A11 
(iflanifesi 

IDocument No. 

3. Generator's Name and Mailing Address 

Indiana Stamp & Seal Co., Inc, 
1^15 S. Calhoun St. Fort Wayne, IN 46802 

4. Generator's Phone ( 2 1 9 ) 4 2 4 - 5 3 9 5 
US EPA ID Number 5. Transporter 1 Company Name 6. 

Thomaa Solvent giSOainc. of lndj( IND016519691 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical 
420 S. Colfax 
Griffith. IN 46319 

10. US EPA ID Number 

IND016360265 

2. Page 1 

of 1 
Information in Ihe shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 

E. Stale Transporter's ID 

F.. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 

b. 

d. 

1 - • f . ^ . . . - . . . • V . . . ; • . 
^ . , . , . . , , v » . . . ^A, ... '- — . . . / i . tvA . -̂» jl-

l a s t e Trichlorethylene UN1710 

12. Containers 

No. Type 

irini ion jp>-

J. Additional Descriptions for Materials Listed Above 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol 

'vtr-: .•»-.-

I. 
Waste No. 

FOO? 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

i 
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable international and national governmenlal regulations. , • 

Date 

PrintedA'yped Name 

Shirley L. Suitors 
Signature. 

y ' y ^ • 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Monf/7 Day Y ^ H . 

7\/y\y 
Printed/Typed Name 

'-/? y y 

Date 

Signature 

'y^ - y 
Month Day Year 

'ransporter 2 Acknowledgement of Receipt of Materials 

ted/Typed Name 
¥ Date 

Signature Month Day Year 

. ancy Indication Space 

Operator: Certilication of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Date 

Signature ..-, , - , 
y - y ^ y -y - y ^ r < y- ^̂  

Month Day Year 

. eOS'ie (3121478 0900 

'20^ ^ ^ - ^ r . ^ y 

EPA Form 8700-22 (3-84) 

TSDFCOPY 009580 



Please print or type. (Form designed lor use on elile (12-pitch) typewriier.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

IND005000411 
Manifest 

1005060? 
2. Page l 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Indiana Stamp & Seal Co., Inc. 
1415 S. Calhoun St, Fort Wayne, IN 46802 

4. Generator's Phone ( 2 1 9 ) 4 2 4 - 5 3 9 5 

A. State Manifest Documeni Number 

B. Slate Generator's ID 

5. Transporter 1 Company Name 

Thomas Solvent Co. 1 
u s EPAJD Number 

IND016319691 
C. StaleTransporter's ID 

D. Transporter's Phone •wr •yr. 

7. Transporter 2 Company Name US EPA ID Number E. StaleTransporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

Am^erican Chemical 
420 S. Colfax 
Gr i f f i t h , IN 46319 

10. US EPA ID Number 

IND016360265 
G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
HM " 

12. Containers 

No. Type 

13. 
Total 

Quaniity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

Waste Trichlorethylene UN1710 3 (Iruni 169gal F002 

J. Additional Descriplions for Materials Listed Above K. Handling Codes for Wasies Listed Above 

15. Special Handling Instruciions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper conditionfor 
transport by highway according to applicable international and national governmental regulalions. 

Dale 

Printed/Typed Name 

Shir ley L. Suitors 
Signature Month Day Year 

I 6 I 7 f3^ 
17. Transporter 1 Acknowledgementof Receipt of Materials ,'A f 

Date 

"Prirtted/Typed f^ame 

J'')y y/i-r.- ^ ^ ' ' :hi/iL ymy 
Month Qay Year 

18. Transporter 2 Acknowledgement ol Receipt of Materials Date 

Printed/Typed Name Signalure Month Day Year 

19. Discrepancy Indicalion Space 

20. Facilily Owner or Operaior: Certificaiion of receipi of hazardous materials covered by this manifest except as noled in Item 19. 
Date 

Prinled/Typed Na r7(7i I '-J Signature 

' y 'yVj .';<-

SlyleF15-6 Labeimasier. Chicago. IL 60646 (312)478-0900 

/ 

y 
Month Day Year 

^ 
EPA Form 8700-22 (3-84) 

^Trff-T'SZ) 
TSDFCOPY 009.566 



\^NA^o;; >iAi'̂  :->:̂ '̂• :>x; lic^-i^i i:j:^:\:U^i^>'^:i;,-V'i:.v;.v r.) i,\w 

>ase print or type. (Form designed lor use on elile (12-pilch) typewriier.) Form Approved. OMB No.2000-0404. Expires 7.31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator's US EPA ID No 

IND005080411 
Manifest Document No. 

850819 
2. Page 1 

o f ! 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Indiana Stamp & Seal Co., Inc . 
1415 S, Calhoxm S t . Fort Vayne, IN 46802 

219)424-5395 

A. Slate Manifest Document Number 

B. Stale Generator's ID 

4. Generaior's Phone ( 
5. Transporter 1 Company Name 

Thomas Solvent Co. 
6. US EPA ID Number 

I IND016319691 
C. StaleTransporter's ID 

D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated FacilityName and Site Address 

American Chemical 
420 S. Colfax 
Gr i f f i t h , IN 46319 

10. u s EPA ID Number 

IND016360265 
G. State Facilit/s ID 

H. Facilit/s Phone 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Ouantity 

14. 
Unit 

WtA/ol 

: : - • : : . : \ . • • • • ' • : ' 

V. .Waste No. 

Waste Trichlorethylene UN1710 2 drua 110 i;al. F002 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contenis ol this consignmeni are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for 
transport by highway according to applicable internalional and national governmental regulalions. 

Date 

Printed/Typed Name 

Shirley L. Suitors 
Signature Monl^j Day Yea: 

^1 'y\̂ -̂
17. Transporter 1 AcknowledgemenI of Receipi of Materials Dale 

Printed/Typed Name 

7 ~ " / • - y '"^ y 
Signature 

y y 
Month Day Year 

18. Transporter 2 Acknowledgement of Receipi of Materials Dale 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certificaiion ol receipi of hazardous materials covered by this manifesl excepi as noted in Item 19. 
Dale 

Printed/Typed Name 
iyi /7\ /7/^ 'y 

Signature 
' ' y y X K . . y. 7 

•yyt 

Month Day Year 

Slyle F15-6 Labelmaster, Chicago. IL 60646 

TSOF &Qpy 

EPA Form 8700-22 (3-84) 

009587 



Ple--.se print or type. (Form designed lor use on elite (12-pilch) lypewriler.) Form Approved. OMB No.2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generators US EPA ID No. 

IND005080411 
Manifest Document No 

851115 
2. Page 1 

of 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

Indiana Stamp & Seal Co., Inc . 
1415 S. Calhoun S t . , F t . Wayne, IN 46802 

4. GerV^ator's Phone ( 2 1 9 ) 4 2 4 - 5 3 9 5 

A. State Manifest Document Number 

B. State Generator's ID 

5. Transporter 1 Company Name 

Thomas Sn lvAnt Cn. 
u s EPA ID Number C. StaleTransporter's ID 

I Twnnifi7iQfiQi D. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

F. Transporter's Phone 

9. Designated Facility Name and Site Address 

American Chanical 
420 S. Colfax 
Gr i f f i t h . IN 46319 

10. u s EPA ID Number 

IND016360265 
G. State Facility's ID 

H. Facilit/s Phone 

11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 
12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
; . Waste No.' 

Waste Trichlorethylene UNI710 1 irmi 55 gal ^-F002';;- ;̂ 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Lisled Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for 
transport by highway according to applicable inlernationai and national governmental regulations. 

Dale 

Printed/Typed Name 

Shir ley L. Sui tors 
Signature Month Day^ Yesr 

17. Transporter 1 Acknowledgement of Receipi of Materials Dale 

Prinied/Typed Name 

y > f -.' ^ 
Signature Month Day Yeai 

\ r t \ / r I -
18. Transporter 2 Acknowledgement of Receipi of Materials Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owneror Operator: Certificaiion ol receiptot hazardous materials covered bythis manifest except as noted in Item 19. 
Dale 

Prinied/Typed Name 
• / 

Signaiure Month Day Year 

Slyle F15-5 Latielmaster, Chicago. IL 60646 EPA Form 8700-22 (3-84) 

TSCr COPY 

009588 

http://Ple--.se


H A Z A R D O U S W A S T E MANIFEST 
6 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA 101 COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

Induot ion Heat T r e a t i n g 5680 Nor thves t Hy Chgo I I 
DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

IL: 

,0980682945 
60646 775 6444 
H Rcilcin 4710 RooseTelt Chgo I I 60650 2617236 

TRANSPORTER I 1 
LD045695715 

TRANSPORTER I 2 
(if roquired) 

Iso :̂""™ |̂«J XIO016360265 
STORAGE OR DIS— ^ 
POSAL FACILITY 

Amarican Chemical G r i f f i t h In 46S19 312 768 3400 ^yrn 
TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILmr 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

rrPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
10 1 

fOOl 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l ical ion Numoer per 172.101. 172.202. 172.203 

T r i o h l o r OBliK 

UN t 
or 

N A I 

1710 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' Q 

WHEN REO'D 

None 

UNITS 
WTWOL 

55g 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(Fof Carrier 
Use Only) 

II an RQ commodity is spilled on a water-way or adjoining land, tne inciaent 
must De ptomptly lepoi lea to the Feoeral government at 1«)0-«24.8802 (toll 
Iree) or 202-426-2675 (toll call). II olher DOT Hazardous Materials are discnarged 
crealinu a serious situation, call shipper's lelephone number or Crtemtrec 
1 •800.<24.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes n No D 

REMIT 
C . 0 . 0 . TO: 
ADORESS 

How—Wh«r« th« r i r» )• Utttmn^mnt on vttvM. •niOO«'» 

•CMCirKAiii l U t a d t n m« w»gom le M noi u c M d i n a . 

*lf the shipment moves between two Dons by 
• carrter by water, (he law requires that the 
bill ot lading shall stale whether it is 
"car r ie rs or sh ippers weight." 

COD Ami J 
SwDMCt IO Scciien t a ' t n * comotnoni •• Iftt* ih>Qm«n| 11 10 M 0«<>v«rM to 

IOik>«ing l U l a m ^ i 
I r » u r r ,« r tnsit nol m M « 0»ii.«r, o< i n n Wi>pm*n| v l V t u I C>*r"»»«l O* 

I ' v ^m iMO «ii o<K«' ia*iu< cn«ig«i ^ 

iSaf lnJlL- tOlConi 'pnO' l 

C O . D . FEE; 
PREPAID D 
COLLECT a * 

TOTAL 
CHARGES: $ 

FREIGHT CHARGES 

• •C«p ' -n*nOo. * i 1 1 
1) c)Ufo«l 

eo<«« 

RECEIVED, subiecl to the ci*Mt("=aiions and la r i l t i in ettect ofl the date ol the issiM ol this 
B i i io l Ladirtg. t r^(yooanyd«scr ib«d aOOM tn aopareni good order, eicept as noted (contents 
and condition oi contents ot f ^ y * a y " unknown), marliad. consigned, and destined as 
indicated aoove wf ich said eerier (the word cwrier bemg understood throughout ihis contract 
as meaning »ny pwvK» o» cocpormton ir\ poaaosston ol (he prooerty unoer the contract) agrees " 
10 carry to its us i ^ i p i K * o l oai t^vy at aaid tfeaimalion. i l on its route, oihefwtse lo deliver lo 
another can^ter on the route to satd oesurwlion. It is mutually agread as to each earner ol all or 

any of. said propeny over an or any oonion ol said route to desimaiton ano as 10 each oany at 
any iirT>e interested m m or any said c^ropeny, thai every servtce to be periormso hereurtder 
sriail be subieci to all the biii of ladmg terms ana conditions m the governing ciassilicalion on 
the dale of shipment 

Shipper hereby canittes th j t he ts lemiUar *>itn ail the biit of lading terms ar>d conditions in 
tr>e gotwrmng classification and trte satd terms and cor>dittons are r^ereoy agreed 10 by Ihe 
shipper and accepted lor nrmsett ano his assigns. 

CERTIFICATION 

This is 10 certify that the above-natT\ed rT\alerials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER i l SIGNATUHE & DATE THANSPORTER 12 SIGNATUHE & DATE |il required) 

This is to certify acceptance of the hazardous waste for treatment. 
Storage or disposal. 

GENERA.TOR'S SIGNATURE DATE TSOFSIGNATURE DATE 

T S D F COPY 

STVLE F-50 © LABELMASTEH CHICAGO. IL 60626 

ei7uy i o - > i ^ > 
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11337-610 
.IPC 62 »/Bl 

TO BE COMPLETED BY 
WASTE GENERATOR 

Indtx:tion Heat Treating 
(Company Name) 

•STATE OF ILLINOIS 
ENVIRONMENTAL P R O T E a i O N A G E N C Y 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G MANIFEST 

0933880 
Auinorizaiion Numoer 0 fl Q_ I l _ ] Q 

Qiicago, 
Cily 

5680 Northwest Hwy. 
Adoress 

l U i a o i s .60646 
stale .. . 2ip_ 

3 1 2 7 7 5 6 4 4 4 0 3 1 6 1 2 0 0 1 G 
Phone NumDer u Generaior Numtwr . 2 4 

I L D 9 8 0 6 8 2 8 4 3 
EPA Numoer • • 

Sosldn KbtoT 
Hauler Name 

WASTE HAULER(S) 

4710 W. Roosevelt Rd. 
Hauler Address 

S.W H. Regislralion Number 1 4 0 0 0 0 1 

Hauler Address 

3_L2.2-^iiiii. . r LkD.LlLLLlZ_LL 
^ pnone Number > , EPA Number ' ' - ' i ' 

^ • S.W.H. Regislralion NumOer 
32 3a 

. Phone Number EPA Numoer 

Anerican Chen, Serv. 
(Facilily Name) 

Griffith 
Cily 

Allernaie (Facilily Name) 

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE 

d r J f f U h , lY^a. 
Address' 

9_l_8_0-8_9_0--2 
39 Site Number 

Indiana 
Siaie \ 

i^^__46a9_ .^2.1* i554oo__^_ EJL-D-Q-L-6J5_6_D_26_5_ 
Zip Pnone Number EPA Number 

Sile Number 

Cily Slaie' Zip Pnone Number EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: T R T - C H L n R i WASTE PHASF TJCyTTT) 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

y_N,l__7_1^0_ F_o__o_l 
" ""' • - • " UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Solid) 

TRI-CHLOR ORM-A 

WEIGHT FOR , _ _ _ 
D.O.T. USE I J O U 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERTED TO CU. YDS. OR GAL.. 

OUANTITY Of WASTE DELIVERED:. 

METHOO OF SHIPMENT (Circle One) (DRUMS. 
Number 

TANKTRUCK OPEN TRUCK OTHER (Specity) 

•1 / ; r fl>GALLONS (CircleOne) 
i . _ 2 _ _ r _ VCU. YDS. 

52 

IMS.S 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTÎ fiTlSpF TRANSPORTATION ANOJ.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

H p i r ^ f TRANSPORTATION ANOJ.E.P.A. 

/ I (Authorized Signalure) 

TE ANC 

DATE: ^hf/2f 
WASTE HAULER 

THEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTEO IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINAlTlON AS INDICATED: 

^ 
(Aulhorized'^ignaiure) 

(21 I / I / ^ / / ' ^ - . ^ - ^ ' • • ' ^ > \ / ^ . ^ • ' • ' '' 

•-^ y-'-^-'^f^'nufiift-^vi^i'^iyii/^^-^y 

DATE, 

DATE 

y i j rŷ  
M 59 

OISPOSAL. STORAGE, OR TREATMENT FACIUTY* HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

HEREBY CERTIM THAT THE. ABOVE-DESCRIBED WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: :ERT]g( THAT THE ABOVE-DESCRIBED W; 

DATE 
(Authorized Signaiure) 

^ j -TkTi 
COMMENTS OR SPECIAL INSIRUCTIONE 

IN ILLINOIS: ?17 / 782-3537 

• ISTRIBUTION PART • 1 GENERATOR 

^ K 
\ m ^ \ 

PART - 2 IEPA 

-

,. 
' 

•24 nOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS-

PART-3 SITE PART-4 HAULER PART-5 IEPA 

"•^--. 
' 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PART 6-GENERATOR 

SITE COPY - PART 3 \ o l l l - ^ T - L 3 6 - / ^ / 3 2 - S / 

OJo"! 2o 



/ £3 
ZARDf'-US WASTE M.ANIf-EST 

\ N \ ' - •- \ •:>. ' S o L. \ '; ^>l̂ • 7 ' V. O ^ '^'v^ ' 
N.' -.EOFCtRPlER 

iKERA' f . ^ fJ 
iH ipp i -n 

Tn*K£: 'OHTEB i" 

: t ^ i ' , : i : r 'A iD f . J . ..... 
IDENTI-:v-.AT|ON 

^->(.-. .- ^ 
r-. 

iKANSPOnTCI. • 
•I roquiic^C: 

. i O F T R C t T M E ' ! 
:TORAaF ' f . " . ' ; 

/ 'OSAL FAr. lLIV. 

'SOF TREATMEh ' 
:-TORAGE OR D; . - -
•rtSAL FACILM •> 

,r Or ,i!;r-r., 
COUIi.'.-^h 

TY L̂ 

i;0k;PAt4v .•j,-,:,.E. i.'A;Mka .••.. '.jr t̂tss. AND TELEPHONE NUMB' 

; ^ : : . ^ - ^ . . • • ^CcOv^ ' C X A ^ - , " ; ? ! . \ e ^ > < ; i C ' - . i A - V V \ ' = _ ' 5 > » „ <-^"LC.• ^.- Cr. ' ., '- ' ;-. ' : ' . :"y:^^iF^- \ - ^ . ' . >., 

WASTE IN I 'O ' - . iT .M 'Or ' 

' y^TnduC^^n /JectJh '.: :ti.v-rinN FLASM ? ' j r i i 
..rt r.'O i.ABE .S I l-S *C) 

REOi l lRIO .'. 'hi.N REQ 0 i t : j f i - . - r r 

CHARGFS 
iTof Carr-e' 
Use 0 : i ' f ; 

T IC. A: . .;WG :N;;-
l . _ _ l 

I r 'C r O ' - ' • I 'C ' t y ts SUi i l t fd On a W d l t ^ ' A a v 0 ' ^ J : ' 
• : _• p'--..•.•,••. r'i^io.'iec ;o iric '"uce'-T gnv^f.-ir-.p 

. ' ?13 a ' f i Q i S C . J ' . l r ' O 

-:L^r..:.L.: 

, n "O i i ' i i ec i Q- . ' Jt .o'e Cl- Tsjgnef 

r \ . ' . C ^ R u : CINDER; 

as :Mr,,:'-vise r)rj"C'-C ~ .iu'r. '"..'..•. oec. i 

."-:L:̂ n 
C.O.D TO. 
f.PDRESS 

RECEl 
P i i ' of ; -• 

• n f l iCJ • 
az r.bw . 

> " •.^. - : . . » M 

. - O i i B n ; x . 

.-•• Sai't^Ci ~ 0> 

'.< C CO' .••". 

• h i ' , ; i:-
a C L ' i.:r I , 
M l ! . - i ; ' -v. 
••catnei 

•.J rOfis Ai<: ,«. ' i f l ; - . . ; * i t 

; r • • > - . : :• t m r < o - : . : !.•• 
IT-- ..•- .̂. j ' O r o" " ' I. 

fte;*ween two poMs t , 
. law 'e:3uifeb l^aI U:. 

j t a ' e wnetner i\ 
weignt " 

COD 

' . .^ .-af-i*. » l» i l 

- • • ,-..ir; I ~ 
•'..^ECT Q S__ 

••: '"AL 
c':4=.GEn-. . ;. 

. S . j n j ' n 
j n ; " « C 
•Jef, exc 

c o n j i g . 
Tuood in 

J fO i ; ;e . 
- sec: as 

e of ir>e is jue o' Ihi5 
j l as noteC (co.itent: 
X3. * . a flftfiiinoa *•, 
jrjgr>oij; iriis ccntrat: 
• in..- conir^c' • as'&«i> 
nr.e.'.*i5? ; r roiiwef ic 
? eacn catiim, o> an c: 

.:-*.. . i.v't^lv ov^- J l ' c: S ^ : •. •• 0' iA' i , 1 - : 
-.1- ir.U'.ested irr a:: n; .n^ • • -o.^tn^ ih j t -. •'••̂  

"̂  i n d u TO «jc:. y 
""t Do(1ocn«0 ' i^-c. i 

- - • . " • ' 

•inis i5 tr- -

c l a s s i f i i . ' 

Luo;.': c t . 

regulatto."!--

v i ronmonta 

GF.NE-"~;A 

CERTF i r " . / ' ' ;ON 

1̂  •/ - y a : ..• 

L^ej. p'::cf.^t, 

• •; tc-' i r : ,n£--" 

• •^::- '.;',ior. A C ' T : 

:>icpet\^ T h i s ' f ; ••'. •• •'•'(>•.ac .';;.:• c e / ' f t" ; : Ma?3j;)u-. 'v ; . ; ! ; ' r ' . 'Tr^.e: ' . . 

• • < i a r e i t / . /^ . ..'t., 71..'77: 
.•li'.:aDis " • ' ' ' • ' - ^ ' ' . j y . : . •: 

U.S En- • =.'.^.:-')RTL,- •• P;-;-:.'.' ; i - - - ! . • ' • ' ! ; ^..'ifiNSPOR i f t • : s^N^TuRf. • U/^TE •.•• •..!<. 

"'"I -̂ If. i - r , e ; -K a'.- -ep tar ic i ""••. the ha :? . ! - : ' ' •_ .•'Pj'.e lor t r fca ' r roT, 

s t u r a c t i . \c l '?oc3?. , j , 
^ 

I 
. y •-

STYLE F 50 .. L.:-.BELMASTER CH T - G C . -L ('-16^6 

T S D F COPY 

• ^ ' * * ' ^ - • ^ - f h <fh ^ ^ * - ^ l A I'ft A - l 1^- / > i i ± k ^ ± i z 
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HAZARDOUS W A S T E MANIFEST 

M A N I F E 

N A M E O F C A R R I E R (SCAC) 

IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER • 1 

12 DIGIT E P A I D * 

w'/^ 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

r-v.y/ / / . : i-r.^.yr,' Coi^ ' / l j 
7 /• • 

y / / y i ^ / ^ - ^ ^ • ' -
y r - y : y j : , J l 

' : , '.'.'--yy-

^i,ry. y o 

_. - \7> 

TRANSPORTER•2 
(if rsquired) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY r / y ' • ^ -•.. - f i . '-.', < I/VL .'L, .;-,.; , y I- , f . j ̂  ,v -^ 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS » 
CONTAINER 

TYPE 

" > - - ' 

HM 
EPA 
HAZ. 

WASTE 
I D I 

7'y:yi 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipoing Name. Class ana 

Identi f icat ion Number per 172,101. 172.202. 172.203 

r7^ : i y t y r -

UN 1 
Of 

NA 1 

r i . , , . 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANOLING INSTRUCTIONS 

FLASH POINT 
. (IN ' O 

WHEN REO'O 

. - ' y y - y 

UNITS 
WT™OL 

' \ \ • - • 

TOTAL 
OUANTITY 

. ' ••: • ? - ; . ' • -

RATE 
CHARGES 
(For Carrier 
Use Only) 

tf an RO commodity is spitlea on a waterway or adjoining land, the incident 
must Oe oromptty reported to trie Feoeral oovernment at 1.aOO-a24.a8Q2 (toll 
Ireei or 202-426-2675 (toll call|.1l otner DOT Hazaroous Materials are discnarged 
creating a serious situation, call sriipper's teiepnone numoer or Cnemtrec 
t.S0O.4}4.93O0 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C . 0 . 0 . TO: 
AOORESS COD Arr^t; $ 

C.O.D, FEE: 
PREPAID • 
COLLECT a 

Hota—Wnarg rh * rata I* 0«o* '««nt on *Wu« i n i p p a n 
• rv ngu f vO lo Xata MMCI(ICAI>T m vr i iu tg tn« • « ' « « ] or 
oactaraa voua o* « ^ ( fopar i r . 

Tha agraaa o* oac tvad vsiua ot i h * proowiy la N«r«t^ 
•pactf icwiT atarad tn* irt« aMooar lo M noi aica«oinfl 

*lf the shipment moves between two ports by 
a carrier by water, the law requires mat the 
bill ot lading shall state whether (t is 
"carr ier 's or shipper's weight." 

Sut>i«cl IO Sactton 7 o< l^a condntoni , i l i N i v i t^rr^nx i \ lo Oa 0«<tv«(M iO 
tnacoiiigi^MMwtincwi 'acouTM on i n * coni ignor, i r ^ connono* inai i n g n in« 
io<iowi»»g i iatamani 

rna caritw snaii noi tn»% a«lt**ry o ' I M l >niom*ni a i inoui (Wf^Anl o< 
iratght ana all oinar i«wiui chvgas 

TOTAL 
CHARGES: 

iSignatuta 0< Con«i|}nOf l 

FREIGHT CHARGES 

D 
FOEIGMT P R E P A I D 
r iceoi i i t * r i fjgft ai 
'•gni <icrt*caM 

RECEIVED, Subtect to trw classif tcahons and tantis in e f laa on trie date of the tssue ol this 
Bill 0' Lading, t r ^ propony deacribed aDo^v m appareni good order, except as rtoted (contents 
and condition ot contents ot p^ r ^ fq * * ur*r»own). marked, consigned, and destined as 
indicated above wnch said camar (the wool carrier bemg understood throughout this coniract 
M meaning any person or cexTXWiion in possession of the property unOer the coniracij agrees 
to c*rry lo its us ia i piaoe of Oetiwery at said O*siir\atton. if on its route, otherwise to deliver to 
another earner on the route lo said destirul ion. It is mutually agreed as lo eech earner ol all or 

any of, satd propeny Over all or any ponion ol said route to destination arv3 as to each pany at 
any time interested m all or any said propeny. that every service to be penormed hereunder 
srtall be subject to an the bilJ of lading terms and conditions m the governing classification on 
the date ot shipment. 

Shipper hereby cenilies that he is familiar with all the btll of lading terms and conditions in 
tfw govwning classification arxl tne said terms and conditions are hereby agreed to by lh« 
shipper and accepted lor n:mseif ana his assigns 

CERTIFICATION 

This is to certify that Ihe above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

GENERATOR'S SIGNATURE DATE 

STYLE F 50 © LABELMASTER CHICAGO.. IL 60626 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER f t SIGNATURE k DATE TRANSPORTER 12 SIGNATURE & OATE III lequired) 

This is to certify acceptance oLthe-.hazardou^aste for treatment/' ^ ^ 
storage pr disposal. — ^ / / . ^ ^ 7 > _ - r / y 7 . 

TSOFSIGNATURE 

T S D F COPY 
T o / ^ ^ - r-G? QUH ŝ -S §3 
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H 03-610 
LPC 62 8/81 

TO BE COMPLETED BY 
WASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLiNOIS 62706 

( 2 1 7 ) 7 8 2 - 6 7 6 0 

SPECIAL WASTE H A U L I N G AAANIFEST 
Authonzation Numoer 

0933881 
JLJLUQJLJ^ 

InductioQ Heat Treating 5680 Northwest Hwy. 3^12_ 7 7 5 6 4 4 4 0 3'1 6 1 2 0 0 1 
(Company Name) 

Chicago 
Cily 

Adoress 

Illinois 
Slate 

60646 
Zip 

Ptione NumDer i< Generaior Numoer 

i . IL ?_ A L0_lAi_8_i_ 
EPA Numoer ;. • • 

WASTE HAULER(S) ' ' i 

Rosldji Motor 4710 W. Roosevelt Rd. 
Hauler Address 

S.W.H. Registration Numher -*• ^ ^ 0 U U X 
25 ; 31 

2_1_2_2_6_LZ_2L2_6. , ' IJ^_0_LL6_?_5_7_k5_ 

Hauler Address 

Ptwne NumtMr 

Rhone Number 

EPA Numoer 

S.W.H. Regislralion Number 
32 38 

EPA NumDer 

American Qwrai'"^'' •*>"^-
(Facility Name) 

Griffith, 
Cily 

DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE 

Griffith , Ind. 
Address 

IiidBanfli ^*. 46319 
stale Zip 

.1 J. Sile Number 

3.12_I^8.34_Q_^ LILILJLlAi-fiLJl^Ai 
Ptione Number EPA Number 

Alternate (Facility Name) Sile Number 

Ciiy State Zip Phone Number EPA Number . 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Tri-Chlor WASTEPHASE:. LIQUID 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

U_N_2^7_^0_ - F_iLO_l 
ORM-A UNorNANumber EPAHWNumber 

(Liquid. Gaseous. Solid) 

TRI-CHLOR 
WEIGHT FOR 1 n n n 
D.O.T. USE • ^ » " " " 

LBS WEIGHT FOR I.E.P.A. USE MUST BE 
.TONS (circle one) CONVERIED TO CU. YDS. OR GAL. 

QUANTITY OF WASTE DELIVERED: .P_Q_oafl-_fl.s_ O GALLONS (Circle One) 
2 CU. YDS. 

METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

.) TANK TRUCK OTHER (Specify) 

.6 > 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED. DESCRIBED. PACKAGED. MARKED, AND LABELEDANO IS I N PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF TR^SPORTATKJN AND I.E.P.A. 

3-20-84 I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: 
(Authorized Signature) 

WASTEHAULER 
I HEREBY CERTIR THAT THE ABOVE-D^CRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 

/ ^ H E DESJINATION AS INDICATED: 

( 1 ) . DATE: 

( 2 ) . 

X ] / . (Authorized Sigrulure) 

17^-7y>tl^ 
f J (Autnorijecr.^Signalure) 

DATE:3_7i^ / ^ y 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE 

NO. 

•'^^/^Sfl1offl:'fr'«^l*>Bttfr^ 60 7 65 

mMMFNT"^ OR ^PFflAI IN^lTRlirTlONS 

- • 

IN ILLINOIS. 217 / 782-3537 

OISIRIBUTION PARI -1 GENERAIOR PAHT - 2 IEPA 

•24 HOUR LMERGENCY ANO SPILL ASSISTANCE NUMBERS-

PART-3 SHE PARI-4 HAULER PARI-5 IEPA 

OUTSIDE ILLINOIS. 800 / 424-8802 or 202 / 426-2675 

PARI 6-GENERATOR 

SITE COPY - PART 3 T o U O - ^ r - t ^ k^iM •3'Zi-'s7 
O J o ' i ^ l 



H A Z A R D O U S WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER • 1 

TRANSPORTER•2 
(H f«quice<J) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSOF TBEATMENT 
STORAQE OR D I S 
POSAL FACILrTY 

12 DIGIT EPA I D I 

ILD98068284;! 

ILD04569571E 

Indo l636026: 

COMPANY NAME. MAILINQ ADORESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OH RECEIVED 

I n d u c t i o n Hea t i ng 5680 Northwest Hy. Chog 11 60646 
312 773 6444 
H. Roslctn 4710 I Roosevelt Chgo 11 60650 
312 261 7236 
American Chemical S e r r i c e G r i f f i t h I n 46319 y ^ y ^ y 
312 768 3400 / ^ ^ x ^ : 

- = > -̂  -

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
ID I 

FOOl 

DESCRIPTION AND CLASSIFICATION 
IProoer Stiioping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

Trichlor 1710 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - Q 

WHEN REO'D 

none 

UNITS 
WTrVOL 

55g 

J -

TOTAL 
OUANTITY 

lOOg 

CHARGES 
(For Carrter 
Use Only) 

1 
SPECIAL HANDLING INSTRUCTIONS II an RQ commoaity is soil led on a waterway or adjointng land, trie incident 

must be promptly reported to the Federal oovernment at 1.600-424.6602 (toll 
Ireel or 202.426.2675 (toll cal l l . II otner OOT Haiardous Materials are discnarged 
creatinu a serious si tuat ion, call snipper's telephone number or Chemtrec 
1-800.424.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipmenis, the letters "COD" must ap(}ear belore consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C.O.D. TO; 
AOORESS COD Ami: S 

C.O.D. FEE: 
PREPAID D 
COLLECT D S 

M M * — W h v * tK« rvt« I I M o m o v n i on tr«k>a. tnipcMri 
m% r^r^i^nA lo >u i« •c«cifkc«iir "< v r iong i n * aorMd or 
o a c m i lahM ol rn« prooany 

T M ^ f m c V M c w u *«iu« o( i n * procMnr ' • ^ ^ a o r 
•eacilicalty i ta iad by ir>« aniopw to M noi •acMdir tg. 

' I f the Stiipment moves between two pons by 
• carrier by water, the lew regutres that the 
bill of ladlr^o shall state whether It Is 
"carr ier 's or shipper's weight." 

Subi«ci lo Svcno" 7 o' i>^« conai t ton i , it in i t in>om*ni i i to ( M Qvmvma \a 
in«COntign«* ai inowi ' «cou 'M on in« con i i gno ' . in« conl ' f l 'Kc ir\«ii i ign i n * 
lo ' ioaing i lJ i»m«ni 

Tn« c^ t tm tnai l no) IT\J>* OVtivary o( tn i t sniomMni v i tnou i o'V"**'^! o' 
i rv i f f t i »nO */>'• Oirv«i la«iwi Ct^«ie»i 

TOTAL 
CHARGES: 

(S<gnjiwr« ol Com-gno ' l 

FREIGHT CHARGES 
f R I I C M I P R E P A I D Cf««t» oo* •' c r v f ^ n 

HVIOO* 

a ". 
RECEIVED, subiecl lo the classif icattons and larifls in etlect on the data of i h t issue of ihis 

Bill of Lading. ir*e prooerty OMCfib»daDo*« to apctarent (jood orter, excepi as rwted (cooleni j 
arx3 cofxlttio« of conients Of pfrfcapOT unknown), marked, consigned, and destmad as 
tndicaiad aDov* ^*\K.r\ sard carter (Ihe wor t camer bemg understood throughool this coniract 
as moaning any person or cor tnra t«n m posaeuion of irte propeny under ihe coniraco'agrees 
to carry to its usual place ol aeiiwry at saK] destination, if on its route, oirterwise to detiver lo 
another carrtor on the route to said OMiinai ion. It is mutually agreed as to each camer of all or 

any of. said propeny over al( or any ponion of said route to destination and as to each pany at 
any lime interested m all or any said propeny. that ev«i> servtce to be penormao hereurxler 
shail be subject to aH me bill of ladmg terms and conditions m tne govefnmg ciassihcation on 
Ihe date of shipmeni. 

Shipper r>ereby certtfias that he is lamiiiar with all the bill ol ladmg terms and conditions m 
it^e governing ciassiiication and rne said terms and conditions are thereby agreed to by Ihe 
shipper and accepied lor n:mseil ar>d his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, descritied, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is , i<rSrt i fy J acceptance of the hazardous waste shipment. 

TBANSPOHTEfl »1 SIGNsTuHE 4 D*TE TRANSf>OBTER »2 SIGNATURE & DATE III reauired) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

GENERATOR'S SIGNATURE DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

T S D F COPY 
To ^ ^ 7 ^ r - 6 5 6 / ^ (̂ -yh) 

GJo'i 26 



OTXT Tzzxuzm 
HAZARDOUS W A S T E fVIANIFEST 

MANIFEST DCX;UMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

\ QENERATOR/ 
SHIPPER 

TRANSPORTER I 1 

TRANSPORTER 1 2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACiL r r r 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

-
12 DIGIT EPA I D I 

ILD015695715 

IND016360265 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

I n d u o t i o n Hea t ing 5680 Northwest Hy Chgo 11 60646 
775 6444 
H Rosk ln 4710 -a RooseTelt Chgo 11 60650 £61 7236 

American Cheaica l G r i f f i t h I n 46319 312 768 3400 

DATE SHIPPED 
OR RECEIVED 

7y<,y7. 

WASTE INFORMATION 

NO. OF UNITS 4 
CONTAINER 

TYPE 

I d r 

HM 
EPA 

• HAZ. 
WASTE 

ID • 

yooi 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icat ion Numtser per 172.101. 172.202. 172.203 

Tr i ch lo r 

UN • 
or 

NA f 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

• 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

50g 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It en RO commooity is spilleo on a waterway or aOtoining land, the inciOent 
must t>e oromptly reported to trie Federal government at 1.600.424.6802 (toll 
Ireel or 202-426-2675 Itoll call). II other OOT Hazardous Materials are discharged 
creatmu a serious si tuat ion, call shippers telephone numtier or Cnemtrec 
1 800-424.9300 immediately. 

COMMENTS 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e l o r e c o n s i g n e e ' s n a m e or a s o t h e r w i s e p r o v i d e d in I l e m 430 , Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO; 
AOOBESS COD Amt: S 

C.O.D. FEE: 
PREPAID n 
COLLECT a X 

Nol»—WfMr» iri« rata l> daoand^i l on wminf, in ippar* 
V « r«Ou»«d 10 Ml la itMcKtcallT tn w i l i n g trM agrMd O* 

Tfm ^rame v O^ttewO - • ' « • Ol " * • O 'Op^y i« nrnwOj 
•cacitiCAilr aiaiad frr x ^ ^hioom lo M net a m a d t n g . 

. P * * . 

*lt the shipmeni moves tMtween two ports Dy 
a carrier by water, the law reauires that the 
bil l of lading shall slate whether it is 
"carr ier 's or sh ippers weight." 

Sub iK i to S«clion 7 o( i n * condHiont. •! l A n iMom«ni u lo Da <M«*va(] 10 
i n * cannQnaa * i t nou l 'acowoa on tn * coni -gno ' in« coni ignof »naii n g n irta 
tollO*tng l ia iamcnl 

Iha c^r iar man noi maka awnao O' m i i inipm«n( ai ir toui ^ r m a n t ol 
fratgnt aod an oir^a' ia«iwi crtaigai 

TOTAL 
CHARGES: $ 

. Signaiu iSignaima oi C o n t ' g n c i 

FREIGHT CHARGES 
rnE<CHT PREPAID Cn«c> oo 
f iceo' mtt^n boi ai f ~ l 
i.ghr i 4 e n « : » « \ | 

RECEIVEO, suPfect to tha ciaaaitications and la/itts in enact on the dale of ir»e issue ol this 
Bill ol l_*ding. the property daacritwd a£)o«« m appareni good orter. eicepi as noted (conienis 
and conOition ol contents ol pacfcAQw unfcnowni. marked, consigned, and desimed as 
mdrcjied aoove wn»cn said carrier (ihe worrJ carrier t>©ino understood throognoui this contract 
as meaning any pvson or corporation m po«sa»aion of the property unoer the coniractl agrees 
to carry lo its usual place of oeii««r> at said destination, il on its rouia. otherwise to deliver lo 
anolhet canie« on the route to »aid O»t inat ion. « i * mutually agreed as to each carnet o< *tl or 

any of. said property over an or any ponion of said route lo destination anc as to eacn party at 
any time interested <n all or any said property, (hat every service lo De pertormed hereunder 
Shall t>e suDieci to an ihe Dili ot ladirtg terms and conditions in the governing classification on 
ir>e oate of shiprrwm. 

Shipper rtereby certifies that he is lamihar wtih all the Dill ol lading terms and conditions m 
the governing classification and irie said terms ano conditions are herepy agreed to by Ihe 
shipper and accepted tor h:mseii ana his assigns. 

CERTIFICATION 

This is to certify that the above-narTietJ materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency /.-

/ • 

This Is lo certify ajxeptance of the hazardous waste shipment. 

• TRANSPORTER I t SIGNATURE i DATE TRANSPORTER i 2 SIGNATURE i DATE (11 requiredl 

This is to certify acceplance of the hazatdous wasle for treatment, 
slorage or disposal. 

GENERATOR'S SIGNATURE 
y yy. 

DATE TSOFSIGNATURE DATE 

STYLE F.50 <S} LABELMASTER CHICAGO. IL 60626 

T S D F COPY . . . ,^ 
OJO I (L<J • 



x n r m r c 
H A Z A R D O U S W A S T E M A N I F E S T 

a 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

: TRANSPORTER f 1 

TRANSPORTER f 2 
(il required) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D f 

lLX)9806a2343 

ILDC45695715 

INTi0l6360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMSER 

_^»«»ict ion Hea t ing 5680 Northwest Hy Chgo 11 60646 
775 6444 
H Roakin 4710 Hoosere l t Chgo 11 60650 261 7236 

imer Chem Sor r G r i f f i t h I n 46319 Z iZ 761 S400 

DATE SHIPPED 
OR RECEIVED 

77A'-^ 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ-

WASTE 
10 t 

yooi 

DESCRIPTION AND CLA.SSIFICATION 
(Proper SrtiDPing Name. Class and 

Ident i l ical ion Numoer per 1?2.101. 172.202. 172.203 

T r i e h l o r CRU^k 

UN • 
or 

NA • 

1710 

EXEMPTION 
OR NO LABELS 

REQUIREO 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REO'D 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
OUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only) 

It an RO commodity is spil leo on a waterway or adioining land, tne incident 
must be promptly reported to the Federal government at 1-800-424.8802 (toll 
Iree) or 202-426 2675 {toll call). II otrier OOT Hazardous Materials are discharged 
creatinu a senous si tuat ion, cal l shipper's teiepnone number or Chemtrec 
1-800.424.9300 immediately. 

COMMENTS 

On "Col led on Delivery" shipments, the letters "COD" must appear tjelore consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C.O.D. "TO: 
AODRESS 

v a rwQwVWI to l i a i a i p K i ' i c a l i r in «ritir>g t M tQrmO or 

Th« •gtMO or aac ivad '••iu« o> trta o r i x « n f i i nmrmbj 
kp«cllK«tir t ia tao »v ma >nipc«r lo Oo not aiCMOmg. 

•If the shipmant moves between two pons by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it ts 
"carr ier 's 0 ' Shippers weight." 

C O D Am, S 

tha c o n n o n M «.tiXKii 'acou<»a on ir>« con»,gno' ir>a confQnor J M I I i.Qn ih« 
IOI>0*<ng l iatan^*n| 

Tha c t f i f mai l noi m««a a*i>T*ry ot tn>t m>om*ni wuhout (Uv<^**ni 0' 
t f a^n i tuC «H oin«f ia«iu i cl^•'0a) 

iS^gnaiura ol Con».grtOr» 

C O D . FEE: 
PREPAID a 
COLLECT D $ 

TOTAL 
CHARGES; $ 

FREIGHT CHARGES 
enEiG«T POE»*io Ch*c» w n -i cn*r<j«» 
taCtO' - t * t OOa t> t 1 IT IOOa 
. .gn | . i c>^K: .« | | COti«i 

RECEIVED. suOtoct to (hec iau i l c Jdons and ta/iMs m etlact on the date o' the issue of trus 
Bill of Lading 1^^ property daacribed above tn apparent good order, aicepl as noted (contents 
artd condition o' contents o' pacXagos unknown), markad. consigrted. and destined as 
ind'caied above wHich said cafTter (the word earner being understood througnoui this conttact 
as meaning any p©r«xi or coriJoraton m possassion o( trie propeny under tr>e contract) agrees 
to carry to its usual place of oe i i ^ ry at satd destination, it on its route, oifierwise lo deliver to 
another carrier on trw route to said oesimatton it is mutually aQ'vec as to eiacn carrier ol aM or 

anyo l . sard propeny overall or any ponion of said route to destination and as to nacn pany ai 
any time interested tn aM or any said propeny, trtat every service to be penormed nereunder 
s iu l i De Subject to alt the bii> ol ladmg terms and conditions m trie governing classification on 
trte oate of snipmem. 

Snipper nereby canities mat he is lamihar with ati the bill ol lading terms and conditions m 
the governing ctassilication and tne said terms and conditions are hereby agreed to by me 
shipper and accepted >or himself and his assigns 

CERTIFICATION 

This is to .cerl i fy-tnaf the above-Jiamed materials are properly 
classjjied! described, packaged, maTked and j j pe led , and are in 
proper condition lor transportation according to the applicable 
te'gulations of the Department of Transportation and ?he.U.S. En. 

/vironmental Protection Agency \ 

T^is is to certify accepian.ce_£f the hazardous waste shipment. 

7 :4zi- 7 -V''-' "•' .. 

I 

I 
GENERATOR'S SIGNATURE DATE 

T H A N S P O H T E R » I SiGrvATuRE I DATE ' , TRANSPORTEB f2 SIGNtTURE & OATE »1 lequi iadl 

This is to certify acceptafiCe of the hazardous waste for treatment, 
storagaor. dis{xSsal. I . ' 

7y.77Lr- h yyjy-. J7 : 
_.-DATE TSDF SIGNATJJHE 

k. A^ JL A At ITIIJI^ f m < m A ^ < t > ' ^ A A < i t > A ' ^ ' ^ A i f t f f i A A 

/ 

STYLE F-60 •'i LABELriRTSTER CHICAGO. IL 6064G 

T S D F COPY 
l b ( )%' t T-t") GHiM ('2-7-"^^ 

0J5 7. 



T'tTliTZlTYYTZirYrT'^ 
.ZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

12 DIGIT EPA ID < COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

Induo t ion Hea t ing 5680 Nortwest Hy Ghtfo I I 60646 
! 775g4AA 

DATE SHIPPED 
OR RECEtVED 

TRANSPORTER• 1 :XE045695715 Boaktn 4710 Rooae re l t 60650 Chgo I I 2617236 

TRANSPORTER I 2 
(it rtfquiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

]ND01636026S A»er Chem Serv G r i f f i t h l a 46319 3127683400 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

2dr 

HM 
EPA 
HAZ. 

WASTE 
I D I 

rooi 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Identi f icat ion Number per 172.101. 172,202. 172.203 

Tr i ch lo r 

UN • 
or 

NA I 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO'D 

none 

UNITS 
WTWOL 

SSg 

TOTAL 
OUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Onlyt 

It an RQ commodity ts spilled on a waterway or adjoining land, the incident 
must be promotlv reported to tne Federal government at l.800-42<-88C2 (toll 
Ireei or 202-426-2675 itol l call) tl other DOT Hazardous tnaterials are discharged 
creating a serious si tuat ion, call snipper's teiepnone numoer or Chemtrec 
1 •800.424.9300 immediately 

COMMENTS 

On "Collect on Delivery" shipments. Ihe letters "COD" must appear before consignees name or as otherwise provideci in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes D No D 

REMIT 
C O O . TO: 
ADDRESS COD Amt: S 

CO.D. FEE: 
PREPAID D 
COLLECT a S 

No** —VVrw* Tr«« ' • ) • •• il«CMnO*ni on faiu«. i n i p c w * 
w% r«gwir«0 to i i c ta k(wci(K«i<T <" o'Htng ih« agrMO or 
Oac i fvd *«iu« of iFi« P ' M M ' I T ' 

Th« *orMO Of 0«c i * f« l • • ' « • o( \rm p n x w n r •» ^w^Or 
apKl l icai lT •U iao Oy tr%« snipow lO 0* not • • c M d i n ^ 

•11 the Shipment moves between two ports Dy 
a carrier by water, the law reouires that the 
bilt ot lading shall State whether it is 
"carr ier 's or shipper's weight." 

SwD|*Ci '0 &«Clion / o ' 'h« C0nd>1>Oni. i l rn<i in ipm^nt i \ to b* OMfr 
>ri«conjiOn«« • i i r tou i i K o u ' i a on ih« con i igno ' . i n * c o n v g n v inaH i 
lOllewing t l«l«m«ni 

Iri« c*">* ' \^»M noi ma t * (l*ii*«ry 91 t n n t f i iprrwnl wilhOut P«v" 
ir*>gni Mtd an oma' i a * i u i cnaigM 

TOTAL 
CHARGES: 

_ S'g'^j 
(StgnAlhva 01 Cort>9nOr| 

FREIGHT CHARGES 

r iCtp i *n ( ^DOi 11 r ~ l 

RECEIVEO. suDpoci to iheclaasilications arxJ laritts m etlect on the dale of the issue o( this 
Bill of l-aOmg. it^e peoporty oescj-iOed aDo«« m apparent good onjer. eicept as nored (contents 
and condition ot conienl l o( pacfcapea ur*r>owTi). rrwrtiod. consigned, and destined as 
indicated a tw r t wtitch satd earner ime wortj earner being unOeniooO iMowghout tnts conuact 
as fTteanpng any person or corporatKDo m poiaeasion ol trw property under the contract) agrees 
to ca/ry to its usual pL«::e ot Oeii*wry at satd destmation, it on its route, otr-eowise to deliver lo 
another earner O" the route to said {Jeitif\ation. It is mutually agreed as to each earner of an or 

any o l , said propeny over an or any portion of said rouie to destination ana as to eacn party ai 
any t if"e mierested m an or any satd property, that every service to be pertormed hereunder 
srtaii be subpeci lo an tne piti oi lading terms and conditions m the governing classilicanon on 
th* dale ol shiprnefM 

Shipper hereDy certifies that ne is famihar with an the Dili o' lading terms ana condmoi^s m 
the governing classification and tne said terms and conditions are hereoy ag'ewa to by the 
Shipper m d accepted for himseil artd his assigns 

CERTIFICATION 

This is to certify that the above-narTied materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to tne applicable 
regulations of Ihe Department ol Transportation and Ihe U.S. En
vironmental Protection Agency 

This is to ce r t i ^ accepja;ice of the hazardous waste shipment. This is to certify acceptg/ice 

y y yy....yyy7 
TRANSPORTER *1 SIGNATURE 1 DATE . , , J , w . . . . . . . - . - .v . , . . . r , iunt » t>*Mt: TRANSPORTER i ? SIGNATURE & DATEli I fequifflO) 

This.is to certily acceptance of the hazardous waste lor treatmem, 
slorage or disposal. 

GENERATOR'S SIGNATURE 

STYLE F-50 t LABELMASTER CHICAGO. IL 60646 

DATE TSOFSIGNATURE OATE 

To uz 7̂  r- ̂  3 t^W y ̂ .z-sy 
T S D F COPY 

OJo-,^T 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIRPER 

12 DIGIT EPA ID • 

iLi)U*bayb7ib| 
1400-001 

COMPANY NAME, MAILING AODRESS. AND TELEPHONE NUMBER 

xnauci ion tiaax T r e a t i n g osiO l^orthweat H7 Chgo I I 
60546 775 6444 
a Roakin 4710 n B oos e r a l t Chgo I I 60650 2617236 

DATE SHIPPED 
OB RECEIVED 

TRANSPORTER t 1 

TRANSPORTER•2 
(If required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

END016360265 Aaerican Chemical G r i f f i t h In 46319 312 768 3400 fry 
TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS 1 
CONTAINER 

TYPE 

2aT 

HM 
EPA 
HAZ. 

WASTE 
I D I 

rooi 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l icat ion Nurroer por 172,101. 172.202. 172,203 

T r i c h l o r ORM-A 

UN i 
Of 

N A > 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASM POINT 
;iN - Q 

1*HEN REQ'O 

none 

UNITS 
Vn/VOL 

55g 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrter 
use Only) 

11 an HQ commodity is spilled on a waierway or aojoining land, tne incident 
must t>e promptly reported lo trie Federal government at 1^00-424.3802 (toll 
freel or 202.426-2675 (toll cal l l . II other DOT Hazardous Materials are discriarged 
creatmu a serious si tuat ion, call shipoers teiepnone numoer or Cnemtrec 
l.flOO-424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COO" must appear tjelore consignee's name or as otnerwise provided in Ilem 430. Sec. 1 

PLACARDS TENDERED 

Yes a No • 

REMIT 
C O D . TO: 
AOORESS COD Amt : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT Q 

Hot*—wrwra tttm rmim i t a«c*no«ni on *Mu«. WttpCMn 
1 to M M * toacXicAnr m iwrii)ng \r<o aQiaad Ct 

• o( i n * pTtcwiT' 
Ttw ^ n a o <v o w t w M «»'u« oi irw EKOcwnr la t w n o r 

•pac i fKJ i i r i t u a d trt ' H * •niooar to M rwi ucaadtng 

*M the Shipment moves between two pons by 
a carrier by water, the law reouires that the 
bill of lading shall state wnetner it is 
"carr ier 's or sh ippers weight." 

SuO|«C1 10 Saction 7 of irt« conoiKKi l i l i n n in-O'nAnt •% lo M OVtr^ma to 
irw c o n u g n * * ncttlSOul ( K O u ' M On fW COniiQno> |p>« confQnO' tr\4li «>gn trw 
IOl>O*ir\0 l ia ionwni 

Trw C«m«r t n t l l not T W * * OOi'rofy 0< t n n sAi^mvnl at t lvtui o»fmon\ o» 
rr*<gni ftnd atl otP«> iswiui crvargai 

TOTAL 
CHARGES-. 

iS'Qrwiura o* Cont'QnO'l 

FREIGHT CHARGES 

D 
fRE-G-'T PB£Pi 
»i£*pi • h « ^ o o i 

RECEIVED, subiecl to the cla&aileations and larif is m etleci on tne Oate of (h£ issue ol this 
Bill ol Lading. the property doacribed abow» rn apparent pood oroer. eacepl as noted (conrents 
and condition ol contents of yar^'^ym unkrx>wn|. mantad. consigr^ad. and destined as 
irKlicateC above wfiicn la id camer (the wonJ carrier bemg understood throughout t h u contract 
aa manning any person or coriioratK>n in posaaosior^ ol trw property unOer the contract) agrees 
10 carry to its usual piaoe ol de'ivsry at saNl destirvstion. if on its route, otherwise to deliver to 
another carrier on the route 10 said destirvt ion II is mutually aQread as lo each canier ol atl or 

any of. said propeny over all or any ponion ot said route to destination ano as to aacn pany at 
any time interested m all or any said propeny. ir\ai every service to be perlormed hereunder 
stul l be Subiect to ali the bill ol lading terms and conditions in the governing ctassilication on 
the date ol shipment. 

Shipper rtereby cenilies ttat he iS lamihar with all the Oill ot lading terms artd conditions m 
the g o w n i n g ciassiiication artd tne said terms and conditions are hereby agreed to by the 
shipper and accepted lor himself ar>d his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
Classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En. 
vironmental Protection Agency 

Thisis to cerlify.-acceptance of the hazardous waste shipment. 

GENERATOR'S SIGNATURE OATE 

TRANSPORTER »1 SIGNATURE t DATE TRANSPORTER 12 SIGNATURE 4 DATE (il reouiiedl 

This is to certify acceptance of t h ^ a z a r d o u s wasle for treatment, 
storage orjiiaqiy^l. . / ' / ^ 

yc)-y</>7 
TSOFSIGNATURE 

/ 

S r r L E F-50 © LABELMASTER CHICAGO. IL 60626 
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H A Z A R D O U S W A S T E IVIANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

• > : • ? ' 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

OENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER i 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIL i r r 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D i 

ILD98U6M2942 

ILD04569571J 

TND0163602a5 

IDENTIFICATION 

COMPANY NAME. MAILING ADORESS. ANO TELEPHONE NUMBER 

I n d n e t i o a U t g . k. xdng. bdMU N o r t M e s t Uy (Jb^o I L 
60646 775 6444 
H Roakin 4710 V Rooaere l t Chgo 11 60650 
261 7236 

i i ao r l oan Chea ica l G r i f f i t h l a 46319 312 768 3400 

DATE SHIPPED 
OR RECEIVED 

/ 

7r> 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

2 

HM 
EPA 
HAZ. 

WASTE 
I D f 

pool 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l icat ion Numoer per 172.101. 172.202. 172.203 

Tr ieh lo r 

• 

UN 1 
or 

N A f 

1710 

EXEMPTION 
OR NO LABELS 

REQUIRED 

" • 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(1N- -0 

WHEN REQO 

none 

UNITS 
WTrVOL 

SSg 

TOTAL 
QUANTITY 

lOOg 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RQ commooity is sptlleo on a waterway or adjoining land. Ihe incident 
must De promptly reported to tne Federal government at t.600-«24.6802 (toll 
Ireel or 202.^26-2675 (loll call). It otner DOT Haiardous Materials are discnarged 
creatiny a senous situation, cal l snipper's teleprione number or Crtemtrec 
1-600-424-9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the letters "COD" must appear tjefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes n No • 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID D 
COLLECT n * 

Hot*—Whar* trt* raia i t e 
t n roQuna IO l u i * •cwciricAiiT > 
OocHna vWiM al i n * p'ooany. 

TT« a r « * d v oacLv«d *Wu« o ' irt* propany >• notobj 
womeilKMiy t i i i a d &r " > • •mpfMr lo tM noi • icaad lng. 

' I f trie Shipment moves between two ports by 
a carrier by water, trie law requires tnal ine 
bil l o l tadtng shall state whether it ts 
"carr ier 's or shipper's weight," 

Subi*CI (O Saction 7 o> i r i * c o ' ^ n x t n i •• i - . i »n iDfT^ i i> I D D 
i n * cons-gn** Diiinoui l a c o w M on in« cont 'gno ' . tna conngno ' 
iO<>0>ing »lai*manl 

Tn« carnat man not r*ta«a aa(>t*»i al m n wi-gmant a<it«out t M i " ^ * " ! ot 
t i * ign i and aii oir>a> i«wiui cnarg*! 

ftiomani It 10 b* d*<i**r«a IC TOTAL 
CHARGES: 

_S.gn< (S.gr. ) 'Con» 'gno ' i 

FREIGHT CHARGES 

n 
RECEIVED, subteci to the classif cat ion a and ta/'iffs in eftact on the dale of trte issue of this 

Bill of Lading. ir*« propeny da»crit»d above tn apparent QOOC ordar. e<c«ot as noted (contenis 
aryj corxjiiion of contents ot packaQes unknown), marlied, consigned, and destmad as 
indicated above wtuch said earner (the word earner bemg understood rhrooghout lhi» coniraci 
as maaning «ny parson or co rpon ton in possession of trte propany under Ihe contfaci) agraes 
to carry to iis usual place of deti««ry at saKl daatmalion. it on iis route, otr>erwise to deliver to 
arvsther carnef on the route to aato destiranor^. It is muluaity *graad as lo each carnaf of all or 

any of, said property over i l l cy any ponion of said route 10 destinanon and as to aacn pany at 
ar>y l ime mieresied in all or any UiO propany. thai every service lo Oe panormad heraunoar 
shall be Subiact to an the Did ot lading terms ar>d conditions m me governing classidcaiion on 
irte date o l shipment. 

Shtpper rtereby cenifies that he is lamiuar with an the bin of ladmg terms and conditions m 
the governing classification aruJ tr^c said terms and corylihons are r>ereOy agreed to by the 
shipper and accepieo for h:mseif and h u assigns. 

CERTIFICATION 

This is to certify that tfie above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to tfie applicable 
regulations of tfie Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »t SIGNATUHE & DATE THANSPORTER #2 SIGNATURE i DATE (il requited) 

This is to certify acceptance of the hazardous waste for treatment, 
storage or disposal. 

y y . • • K 
GENERATOR'S SIGNATURE DATE TSOFSIGNATURE DATE 

S r f L E F 50 (ct LABELMASTEH CHtCAGO. tL 60626 
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iixiiiiiixsxg: 
H A Z A R D O U S W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER I 1 
rLD045695715 

12 DIGIT EPA ID I COMPANY NAME. MAILINQ ADORESS. AND TELEPHONE NUMBER 

l a d u c t l o n Hea t l ag b6kiCt Northwest tiy Cĥ Ct 11 bUb^b 
312 775 6444 
H Hoalcin 4910 S Rooaere l t Chgo i i 6U6bU 'iVri iibl 'i:>.66 

DATE SHIPPED 
OR RECEtVED 

TRANSPORTER I 2 
(It required) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

INDei6360265 Anerican Chemical Se rv ice G r i f f i t h In 46319 
312 768 3400 I ' ) • y 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS » 
CONTAINER 

TYPE 

4 

HM 
EPA 
HAZ. 

WASTE 
I D I 

FOOl 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Ciass and 

Idenl i l ica l ion Number per W2. ;01 , ^72.202, 172.203 

Tr i ch lo r 

UN I 
or 

N A . 

1710 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' C l 

WHEN REQD 

none 

UNITS 
WT/VOL 

55g 

TOTAL 
QUANTITY 

200g 

RATE 
CHARGES 

(For Car; ier 
Use Only) 

tl en HO commodi ty is spilled on a waterway or aojoining land, tne incident 
must be promptly reoorted to tne Federal government at 1.6O0-424.aS02 (toll 
Ireei or 202.<26-2675 (toll call). II otner OOT Hazaroous Materials are discnarged 
creating a serious situation, cal l snipper's teleprione number or Criemtrec 
1-800.424-9300 immediately. 

COMMENTS 

. On -Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise proviijeiJ in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes D No D 

REMIT 
C O D . TO: 
AODRESS COD Ami; S 

C.O.D. FEE: 
PREPAID Q 
COLLECT a 

No**—Wharv I t t* r u a i i dccMnlcni on vaiu«, • h i p p w i 
ar« rvou ind to Bt«l« KwciltcaMr • " * n t i n g in« agrMO of 
Oacund t n t v of r r« procMrif. 

Tho agro«] or oociarad Tstw* o l t m Ofoqonj i i rMraOy 
•pacil icMiT n a l M br t^a anipcw to oa net a icaMinQ. 

' I f Ihe Shipment moves beiw««n two ports Oy 
% carrier by water, the law requires that the 
bin o l laOing sh«t\ siate whether \\ is 
"carr ier 's or Shippers weight ." 

SuDiacl 10 Saciton 1 ol iha conoii>oni. i l i h i | thioirtani n to b* Oa i iwad TO 
ina consign** m lnou i r *cou 'M on irta co^XO'^or. i n * cemiQnor (hai i t ign i n * 
•oiiOaing l(al*<Tian( 

Tr>* t u t t * ( trian not fn*«a oa^ivarr O* ''• '̂•'̂  W^ipm*ni itiirtout [ M T ' ' ^ * ^ ) 0> 
l r * ^ r i i a f< an otnar i *« iu i cnatgas 

TOTAL 
CHARGES: 

. Sagnaiu't (&<On*(wi* o ' Z o n M ^ n a t i 

FREIGHT C H A R G E S 
r B £ i G " I PBEPAiO C r ^ * 00. 
t t c t v • ' * * " OOI *t r~~| 

' cn« i9n 

coi>#ci 

RECEtVED. subfeci to thectassi lcauons and tariffs in eflacl on the date ol the issue o( this 
Bill ol Lading the properiv described abow m appireni good order. eic«ct as noted (contents 
ar^ cory]ition ol contents of pacfcages unknown), martted. consigned, and deslin«d as 
irKlicaied above wnKih said c a r * v (trw word camar being urtferstood throughout thts coniract 
as rrwanmg any parson or corporatnn in possassion of the property urKlar trM contract) agriws 
to carry to its usual place ol delivery at tatd desiination. if on its route. otr>erwi3e lo detiver to 
anolhttf carrter on i tw route to said 0«stir\atiorv (t ts mutually agread as to each earner of all or 

any ot. saiO oroperly over all or any portion of said route (o destination and as to eacn party at 
any time interested m all of any said property, mat every servtca lo be penormed hereur^er 
shall be subject to an the biH or taomg terms ar>d conditions m the governmg classification on 
trte dale of shipment. 

Shipper hereby cenifies that rt* is tamihar wuh an the bili of iadir\g terms arxl condiltons m 
ir>e governing classification and trw satd lerms and corylilions are hereby agreed lo by lh« 
shipper and accepied lor n:mseit and his assigns 

CERTIFICATION 

This is to certily that the above-named maleiials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER f l SIGNATURE L DATE TRANSPOHTEH 12 SIGNATURE i DATE (il required) 

This is to certify acceptance of the hazardous waste lor treatment, 
storage or disposal. 

GENERATOR'S SIGNATUHE OATE TSOFSIGNATURE DATE 

STYLE F.60 © LABELMASTER CHICAGO. IL 60626 
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rv.. ' ' .c;" 

mi 

' n SUMO 
U>C 62 8/ei ' i . 

^ TO BE COMPLETED BY 
WASTE GENERATOR 

V v^r'^^STATE OF ILLINOIS 
ENVIRONArtENTAL PROTEaiON AGENCY 
DIVISION OF LAND POUUTION CONTROL 

2200 CHURCHIU ROAD, SPRINGFIELD, ILLINOIS 62706 
.. (217)782-6760 

V- SPECIAL WASTE HAULING AAANIFEST 

• . - • . • i . - -^ r - . - —-./.i.-.-5.y-*..---

.. . ' -t'l .. 
" 'rtL':^ 

0933882 
Aolhori/alion Number Q _ 1 J _ 0 L Q _ J L 2 

Inductiog Heat Treating 5680 Northwest Hwy. ?:, 3 12 77 56 440 0 _ 3 _ L 6 _ l _ 2 _ i L l L i . _ l i . 
. - . i r i . ,™i AdtJress • _ , >, PtioneNumber ' * I Generator Number - ''* 

EPA Number- . - t i - . j - -

(Company Name) 

•Chicago I l l i n o i s 00646 
City . .L^lale Zip 

I ^ R o s t i n Motor 
•.•<i'sr-i,'.. - . : . Hauler Name 

WASTE HAULER(S) 

4710 W^Jloosevel t Rd. _ :-
. Haulef Address 

^^3 12 2617236 

S.W.H; Regislralion Nt imherl 4 0 0 0 0 1 ' 
. . ; . . . - . . 25 . . . . ,-. . -.:•.: I t . 

I)^_M^Li9^57^sj -:y7yy77y-'.:-.::'::.yy^r'-:y':y '':r.y.y.yy::::yM^::.yyr-±.±±_f:y±7^±Rj:^yy.,:.-:^^ 
/ ^ V ' ' " - - ' ^ - ^ ^ ^ i ' - ' " - ^ i ' " •••-.•• / - ' ^^ - ' : - ' : ' • : ' . • r r : y ' l ; l x y y y r y y i ^ r j - y . ^ : : ^ . : : i , : - : / : ••fpottejtimbe^ . ' " : ^ t : * : y i ' . y y - ^ r . ' - : ^ .- EPANumber . ..••.--::v . - -.•::-̂  

77y^yy7^7': iy7y::7yyr-y:-: : : :yy: i i^ui i7^ 
'•••--'-• •••• • ' " • • '• -••-•'' - • •• • • _: •. : :_ : • • ' . , : • . ; : .."::••.•..-.-.-.-:--::",._...:•._.• ' i y ' ^ - i ^ i S.W.H. Registrat ion>lumber_^'. : - • -• .- -.• - • ..••- .-..\ 
; v -V ; ; / ; ^ i ; ^ :v ; i - ; - i -Hau le r Name .-;--\ ;; ..:'"-:;.^:..^'-. ••.•:.: ../.Hauler Mt i iess .-•:-; : . . : • i , ^ ^ : : - ^ : y / ^ . . : : p ^ , r ^ J : L _ - : - . . ^ : y : y t ' . ~ \ i ^ . : - - ; . . > ^ , ^ /: -. • .. •.•.:- 32 , . - r :•;: r •:• v.>iT^-;'^;--38 • 

'S '^yyyt '^ :^ /^y^: .y 'y ' ' - - ::^:.--:yy-: -••:'. -,r Ptione Number... : EPA Number.-;.'^.. 

>..-.: V..=;^j;;-..,.,qESTINATIOfJ,— DISPOSAL STORAGE OR TREATMENT SITE 

f̂e* J^e r i ca i r i CTheiiiical" Sfrrv. ' C r i f f 4 rT^-/^^TTI ^̂  
•v'.: ' ' ' .v': '-,-^:-:- ' \^:;-->". (Facility Name) v.-vi- ' r-- i ^ ; - . - / .= : V ^ - ^ i : . ! ; - - ; . - " • ? ; ; . - • . ^< l< i<^ : ' - i ; ' - , : : 

' ' " — ' '• - - - • - - - - - ' • - ' - • — . . • • . _ . _ . ' • • • ' s V . V - i - J ^ K ; # G r i f f i t h . - _IM 
2 1 9 4 

. . • Cily -X-,v,.. Zip. ,-'••.••"-.. : . . . ..ptione Number 

y:':.:-i-r-'y'::":'.rr %^yy:'i:/:^T\y>.:'r:: •.-•i 

777'±,i^^^y^79yi^n7 
- =•;"-.. '." 3».: .... Site Number,L.: •..-: .--. .« • 

.-.IN D'O i ;6; .M2: '6-:5lM 

.Al lernaie (faci l i ty Name) \ ''̂  Address 

Ciiy Stale •Zip Phone Number 
— 

. • - . . . • ^ - : 

. " W 

——-—-
• • > . 

Uquid 

. .EPANumber • : = : . . . . •.;•;;•• 

• Sile Number .•-.'•. 

~ E P T N umber " • ' 

-----
:• r : 7 \ y • '- '•"• 

."• : . \ 

'777 

-—^ 
TO BE COMPLETED BT 

.WASTE GENERATOR . T r i - f ! h l n - p 
"̂  • * ". • WASTE N A M E : _ i i i _ r 2 f ^ - r > ; . ' •". .' • iV^ASTE'PHASE: 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW; ' ^ (Liquid, Gaseous, Solid) 

SHIPPING DESCRIPTION; HAZARDCUSS: " ,, " ' . . 

T r i - C M o r OBM-A U - l L - l - l - L - I L 
UN or NA Number 

-E-0--0-4^ 
EPA HW Number 

WEIGHTFOR • - . . r n n "-BS * ' ^ " ^ " ^ ' ' ° ' " ^ ' ' * - " ^ ^ " " ^ " ^ QUANTITY OF WASTE DELIVf RFD- U U U • « • " « j l ^ T T n ^ 
1 , 5 0 0 TONS (circle onel CONVERTED TO CU. YDS. OR GAL. "UAfi i i iT ui-WAbIt UtL iVtRED._^ i L - ^ : — = = i — - i i : ^ 2 CU.YDS. D.O.T. USE > (circle one) 

0 0 0 ll 6 % fi^(=-"°™> 

yy-: 

• : - - • . " - . , 1 ^ . 

. ' • - - : - * 

•yy^-:-: 

: . METHOD OF SHIPMENT (Circle One) (DRUMS • 4 ^ ) . TANKTRUCK t o P E N T R U W - OTHER (Specity) ' _ 
Number . , . . ^ • ' . * * ' T 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE fROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED. ANO UBELEO ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS DEPARTMENT OF TRANSMRTATION /ylO,i.E.P.A. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION . ; 

« i \ ', (Autturized Signature) I Signature) 
DATE:, ^ji-f/^^ 

DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPnO IN PROPER CONDITION POR TRANSPORT AND I ACKNOWLEDGE 

DATE; 

(Aulhorizejl .Signature) 
DATE; 

DISPOSAL, STORAGE, OR TREATMENT FACIL IH ' 

I HEREBY CERTIFY 

HAZARDOUS WASTE SUBJECT TO FEE YES. NO. 

iVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABDVE: 

OATE; ̂ uisy^ 
COMMENTS OR SPECIAL INSTRUCTIONS;, 

IN ILLINOIS: 2 1 7 / 782-3637 
-24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' 

OUTSlOE ILLINOIS: 800 / <24-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART-2 IEPA PART-3 SITE PART • 4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

SITE COPY - PART 3 / 5 ^ F ^ 3 

007149 



It sn.610 • r .' •-
U>C62V»1 "v.." 

TO BE COMPLETED BY 
WASTE GENERATOR 

Induction Heat Treating 
(CompanyName) •^... . 

Chicago, 
" " '- Cit^ •• .T?.-^ 

^ \ ; - ~ STATEOF ILLINOIS ^ 4 , " ^ 
' • . ENVIRONAAENTAL PROTEaiON.AGENCY ' . - ' ' r ' •$ 

•-.DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD,''SPRINGFIELD, ILLINOIS 62706 

^217) 782-6760 / 
' ' SPECIAL WASTE HAULING MANIFEST 

B933884 
1 . 7 .. 

Aulhorizalion Number _ _ _ 
S . 1 3 

5680 Northwest Hwy, _512_7^7^5^_6_440^ .LL?_^_1 A . L ? J L _ _ 
; Address Phone Number i< j Generaior Number 

I l l inois ;, 60646 , - I L D 9 8 0 6 8 2 8 4 3 
J • ItV EPATumber'":]'. ~ : ~ ~ , r: SUte 

Rosldn Motor 
Hauler Name 

WASTE HAULER(S) 

4710 W. Roosevelt Rd. 
• J , . , 

312 261 7236 
:, , Y ' v ' Hauler Address 

t'i^'i 

-> '̂'̂  

;. ..--•;—.•.•^r^-*--..y-^..-...-y-^---"** ... - • '"*•** . . • • * * " ' • ._ "•.- ...... 

-•'-• • ".'..":•..•-- A''•••-"••• ^ . . • • ' - • • ' .^' '"--V • ' • • / - - . PtioneNumber . •-•-•.-*ir^-: '. yy'm:r7:mm7^^'7mm-:777ym-y 

' S.W. H. Regislralion Niimber _ 1 _ 4 0 0 0 0 _ 1 •': 
•• . ^ ' . a t , • . 31 : 

I : L B. 0̂  4_ S, 6.1.5^2.1. S.̂  
EPA Number . i 

.Hauler Naine .: Hauler Address 
'y-rsy • : : - ' 'y7r: 

. S.W.H. Regislralioii Numher - - • - " •'• • -<. 
- r ' - ' - . - • • - : : - . • 32 , . . • . . . . . ; . : • » : ; 

' - ' A < : : - ^ - ' ' > . . ; - ^ - : ; . . - ' / V ' - " ^ i ; - ^ ;.-.V"i'-?/>--l^:^-^'..;:.^>;^^"i:';-': - - ' - • . y y y ' : : [ - y ' ^ ^ ' - . - y y - - ^ . ~ - : , . - - > y - ^ . Phone Nutnber -•<:- - •••-.- .;.• ; • - i ^ ' . •.:•:' ••-.:.'..-::.- .-•.-.-. - EPA Number .».-.>• .-. i -- -. - i 
' . ' . • - j j _ ; : • : • • -. : : : : : ; L J : ' . : : ' • • ' • • - - * • . ^ • • - • • . , 

^;^fi--;:r-:--i;-:;-^=4y,L r.-:yy^^:^yy<^y>i..;.':..;^vyi:.;, %: DESTINATION ^^ DISPOSAL STORAGE ORTREATMENT SITE 

^ : j : ^ > . i 7 

7̂. :f? 
;;v-.r^'^ ,:-y>..V;,(Facility Narne),-.^.-v-;,:.-^;-.::^:-^;c:;.v..-^;..;•.;^ ^^^vQ;- . " ' ^ -^ ; ..•. ..;-,^. 219V i • ^ ' ^ ^ • • - ' ••"••'•^•^•^• 

yM^-y77y77777:^70y7yM7rji;^^ 
• •• Phone Number ,. City •• ; ; - SlaleV-"••-••. . v - - -T i ; ' Z i p • ••: 

. • ^ ' . * ^ ' ^ . . . ' - . • - • " n i t . : . . - - « . _ - - - - . . . ; • . - - r ' r , , . . 

':^yr' y y^ y:-y:ry •; x •-:':: y 7 ' 
Alternate (facilily Name) 

'".'\ 
. i . : Address 

-r:-'-rr-y^-:,y.-^t,:::::..,,.-:.-^^i 
^v.^^^?'iriLL8JL8. 9_072:J77B 
vf-VT-V- .39;. •: ,1 Sile Nuniber. " r ; ; ; . ; t • 

'. 1N.5.AiA£O i i i^y. 
•EF^A Number .....r; : ; . - ; . . .-•.-," 

Siie Number 

City Slate .-Zip •Phone Number EPA Number 

TO BE COHPLETEO BY 
WASTEGENERATOR 

WASTE NAME: Tri-Chlor ^ WASTE PHASE 

THE SPECIAL WASTE'BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPINGDESCRIPTION; HAZARDCUSS; 

JIJN_J^1^7_1_0 
Tri-Chlor ,• . Ol^I-A... .~'uN'orNA"Number 

_ liquid 
(Liquid. Gaseous. Solid) 

"EPATHW'NumbeT' 

WEIGHT FOR I.E.P.A. USE MUST BE , „ „ . „ , , „ nc WACTC nci . i^ocn 1 
CONVERTED TO CU. YDS. OR GAL.^ ^QUANTITY OF WASTE DELIVEREO;_ J 

U^^ALLONS (Circle One) 
2 'CU. YDS. 

WEIGHTFOR LBS 
D.O.T.USE 2 5 0 0 TONS (circle one) . uunvcnicu l y >.u. l uo . un u « i . . , - ^ 

METHOO OF SHIPMENT (Circle One) .. IDRIIMS 4 1 -TANKTRUCK ^ P E N TRUCKS OTHER (Specily) 
Number ^ ^ — — - ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIflED. OESCRIBED.^CKAGED. MARKED. AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OP THE ILLINOIS DEPARTMENT OF TRANSPONATION AND I.E.P.A. £ 1 , . . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIUEN INfORMATION ^CfeU 
(Authorized Signalure) 

DATE; mi. 
WASTE HAg 

1 HEREBY CBRTIfY THATjTHE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION POR TRANSPORT AND I ACKNOWLEDGE 
TH^STINATION AS INOICATEo' 

- ^ ' " " ' • ' / / / / / t J i 4 2 ^ > ' ^ < ; * ' L ^ } DATE; I . 

(Authorized Signalure) 
DATE:. 7_/ 

DISPOSAL, STORAGE, QR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO fEE YES 

OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIflED ABOVE: 

NO. 

.tt:$j^2y, 
COMMENTS OR SPECIAL INSTRUCTIONS:. 

IN ILLINOIS; 217 / 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' 

, OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART • 3 SITE PAHT - 4 HAULER PART - 5 IEPA PART 6 • GENERATOR 

REV. f 4 

SITE COPY - PART 3 / 2 .2 . ' ^T -6^ 
007 161 



'̂ m 

v y y 
~yyy: 
'̂ •yr-

H.53J-410 ' ' •" . • - - • J . . . 

:^:yeii-i7ii.^^^.^:^ ^ ' " i , ' • \ :̂  STATE OF ILLINOIS _ . - i s - " '' y - y 7̂ ^̂  
/ ^ T O BE COMPLETED BY • ? " ' • " ENVIRONAAENTAL PROTEaiON AGENCY " . ' U O J vJ 0 0 J 
. : , W A S T E G E N E R A T O R . - . . DIVISION OF LAND POLLUTION CONTROL - v . ; . " .. .. _., T ~ — : — — — — 

•; ' 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 . : . ; . . . Aulhorizalion N u m b e r ^ ^ ^ ^ S f ^ S g ^ ^ I ^ 

SPECIAL WASTE HAULING MANIFEST'" , 'T^^'^^P'^ 

Induction Heat Treating Corp. S680 Northwest Hwy.3 1 2 7 7 5 6 4 4 4 0 5 1 6 1 2 7 \ J l _ 7 L y y 
(CompanyName) Address . ; • . - - . . : Phone Number . u j • Generaior Number • - . • .24 

V Chicago • y 7 I l l i n o i s / 6 0 6 4 6 X L_D_9_8_0._$._8._IJL^fc. 
• . . ; ; . City . . : ^ " . . ' ' - - Stale • : : • • ' ] : . : • • Z i f EPA Number..:;fe.- •.. . . ; ; - ; . ^ : - -

^ ' ; . ; : . . - . / ; . ; . • . - . . • , : • : ••••; . > . .;- . - - . v.--! • ;1^... ' .WASTE HAULER(S) •• . : ; ' > ; . : • . . - . . •• • 

^ -Rosk in Motor 4710 -W. Roosevel t Rd. .7^~'7r.77'- '.s.w.H.'He9isiraiion'Numberi.4_A.j0..iiJ:.̂  
^^•v.-::.-..-!i7'-v:-^ Haule'-Name . i,^-:.i::>;;n - . ' . : .HauterAddress...-. •.;,;.-;•;:.:./.••. r; ,. .,•, ."":•'•• -. " . - • - - , . : - [ : i-,. ..:. : . • . : . . J5 . •. • • . : . - . : . L . ' : • : 3\ \ 

^i$::7:y7:777y:y^^ 
:yy:ryy-r-:,''yy:-::ry.y.:':::y:rr;:'r.:y: - • : : : j y } -yy ' ' : : : yyy - - -y • ; : - ' • ' ^*^"' Number .• .r^^ ' ' ;^yy:: . : ry: -,-:..::.:. •;;;;;; EPA Number ̂ .y....„. -.-:.-..:-..:^ 

•y-yy:-- : : : -- .^.-•- :• : -"••.--•. . --•^-. : - \ - : . : . - : - . .T; ' . . . - . ' - V r-.--^-•.;:: ^-...•..-^•-••.:^-j:./,..:-..;^X-v..;.. :;.•'-;.;•.-• :^..- .̂ -̂  : , ;>C. - i r ^ - . S W . H ! Re()istralion Numtier ' ' •r ' ••'-^"^' •:-'^..-. ^T-: 0 
;:%/-;•.;.-.-^-,^.,-;,v Hauler Narne .•:.-;.:y,;.:,t:.-:;.;:.•-. .v: .:..:.: • Hauler Addfess _-;^;^;^;,/-:,;:;.;-;.-;;iViy\-.~.:\ . " i i j " " : .? . ' ; • - ; , :'•.-: •-• .' . : - - . y : : . , y - . i : : •'-'• :-:..-:-^ . - - - v - ;;.•'• v./;;:.-.;. M j 

^y^iy^iy.:r:Iir^ry.'r:-:':::.,-;::::,\^ pnone Number.. -. ~ ' ^ : - V ' ' " - : ^ : ^ ; - V ; - - ^ ^ - : ' . . ~EPA|iumber ^ : 7 ^ ~ j r V 7 T i { 

:^j^;rJ.;;;'insVr:v>;:VU:;-.>V'ii: ''^^>:-'•-;^•:^^^;•^;•-•^::/V'tJ^^'-;,;';-DESJINATION-OISTOS^^ OR TRUTMENT SITE ;--,-•:::-;::•-;./:i,;v::.-..v, .: : . . . : . J : -.,.-.: ;; \-^•v••--•'V-^,:.•.-.;^;•rv7'J 

:^-AmftTnrCT""riwim^p«1-'5;p^ 
.T : ^^ ,J ;V ' ^ . ,V ; ; ^ . . - ; . ; . (facility Na™),.7iv„-,?-::-;--^^^^ . : : i " " ; - ' ^ ^ : ^ ; : ^ : " : . ' : : .?* -•.:•.':- Sile Number ,;.:-;::":.;,4».4 

;^^Griff i t i^ 7 c;fty^•^"^ •:::;̂ v;-̂ -;̂ :̂ - -̂  .̂ j'̂ --̂ -̂ fadiaia'v--^y^^^ i l l 2 f i S _ 5 4 f l D L l L i ' ^ x k j I J l i i " 3 S i i ? i ^ 

: - - : : . ; . . : : : " : : ' - :v -^- . ; ; . ' . - " - .Ci ly - • . : - - : . : . • - . . > . • . v:;-\;;.;_.;.-,;..; Slalej-.:.^,.^;^^. , ; : ; ,• ; ; : ; ;•>.; . . Zip : . • : • . . ••-. Phone Number .:;.v•,••^. : : • ; . . ; . - . . . - ^ . . . EPA Number. - :"••;;-:.•,•: :^. :• 

--'-.•^ ..:,;,:.;-..•. Allernaie (facilily Name) -••-;. ' Jj^ ••"•.. ">. Address . .. . • ." ' ' : . • . • • " • 5 5 " " ~~Site N u m b e r " ^ - " " " " * / / 

" r ' r y , y : ' . . ' j . ; . •:::..•;•••..• •• '̂ . . . . : * • ; • • • ' - r • • - . . . ; • • . : . , > y City Slate Zip Ptione Number EPA Number 

TO BE COMPLHED BY . . . . - : . . , 
WASTEGENERATOR . , , , . r U T ^ - ^ ' " ' ^••^. ' ' ' ' • '* ' ' "V T . "' . 3 v " ' - r 

WA<;TF NAMF X T l - U U O r 1; WA.STF PHASF 1.1 q t l i f t 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZARD CUSSIflCATION INDICATED IMMEDIATELY BELOW; (Liquid. Gaseous. Solid) 

SHIPPINGDESCRIPTION; HAZAROCUSS: 

i LN_J^Z_LO_ _P_0_Q.JL 
T r i - C h l o r OPM-A " N or NA Number EPA HW Number 

WEIGHT fOR y < - . ^ > - N ( ^ WEIGHT fOR I.EP.A. USE MUST BE QUANTITY Of WASTE DELIVEREO O O O / l o ' S ' 1 * | ^ ^ ^ ^ ' " = " °™' 
DOT USE 1 5 0 0 ^ 7 5 N S (circle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY Of WASTE DELIVERED. ̂  i Z i - i _ L J S . J 2 _ Z C I T Y D S . 

METHOO Of SHIPMENT (Circle One) (DRUMS 7 3 .) TANKTRUCK >flPEN TRUCJ) . OTHER (Specify) 
Number ^ • •. 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIED, DESCRIBED. PACKAGED. MARKED, AND UBELEO ANO IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPOWATION AW) l.&PJ^. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 
(Authorized Signatuie) 

»J«I1UN AfJB I^KJV. A r I 

WASTE HAULER . ^ HEREByXERf IFY THAT THE ABOVE-DESCRIBED WASTE AND OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
,- .;- THE DESTINATION AS INDICATED/ 

DATE: 
S4 

DATE: U7jji7y 
. . . HAZARDOUS WASTE SUBJECT TO fEE YES NOj 

VE-DES^IBEO WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIflED ABOVE; 

OATE 
60 
.4jlZiD^ 

COMMENTS OR SPECIAL INSIRUCTI 

•24 HOUR EMERGENCY AND SPILL ASSISIANCE NUMBERS' . 
IN ILLINOIS: 2 1 7 / 782-3637 '.__ OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART-1 GENERATOR PART - 2 IEPA PART-3 SITE PART-4 HAULER PART - 5 IEPA PART 6 - GENERATOR 

RtV. I A 

SITE COPY - PART 3 

— -G371 DU 



f:^f_\i1-f^: r-' '-•^^.•'.•~: •. '- ' .- '^—•-^^' i tMt..t i- ' .—-.:.. '2::J.:^:^J:^u-^:.r-.:^^.t ' : : ,-Ti-^-.. l . , . : . .^^..^-^..).- ' \ ...-.; ••..'. •-:: i . ..:.•,•>/...--./: .-.r ^ ' . i : . . - . - . , V . ' ^ y^ - ..- -. -^'y I ' : y •y ,- . -y- - . - . - i -v-^y^ ' . . .^ :* j -LJ •_• ̂ -^ . ^ . . _ ' ^ ' j ; d ^ 

S T A T E O F I L L I N O I S ' ^-^ENviRONi^E'tvrTAL PRtS^i^Bl^fcENCY DIVISION OF ' LANb 'p6uLU i \ON 'comBOiy ' ' - ' ' l ' ' ~ ' ^ ' " ' : ^ \ ' ^ ^ 

2200CHURCHIIXROAD, SPRINGFIELD. ILUNOIS 62706 (217)782-6761 . • • . • , ' S.532-0610 ; - • . ; : - ' . : . " • • ; ; 
' , : . : • • . . -•-,: ." '^'"••;:•.v. •;••;'• .-.̂ •• .;•. • . . • " •; ' ' : ' -r-; ; fH. . . : ' ; . jc.- . ; , ; IPC 62 B/81 ,':..'•:. •;'.'_|^.::'-

EPA Form 8 7 0 0 - 2 2 ( 3 - 8 4 ) .Fonn Approved QMS No. 2000-0404. EnDimi •7-31-86 

\ 

Pleasa print or type' -•-^. (Form designeo lor use on elite (12.p(tch) typewnter.) 

.'j?-'V>v 

.t.^";vvy. 

-T.*V:*.\. 

\. 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

ILD 980682843 
Mamlest 

I .°.°dt?Yy°: 
3. Generator's Name and Mailing Address • • - * - • 

.-INDUCTION HBAT:TREATING CORP. ::;-. 
5680 Northwest Hwr. phlcago, II.- 60646 

4. GertCTator's Phcine ' ( ' ' j ^ - -^^^ ' : ) ' . 7 7 5 " 6 ^ ^ A . . y . r , j ; ; • ' : ;^• . ;V. ' . : . . : . : , " ; , 

5. Transporter 1 Company Name 

Roskin Motor . 
6. US EPA ID Number 

7. Transporter 2 Company Name; 

.̂ ^̂ • rvi :;-'v y ' i j 7 y y y y 
•'-:' y y ^ -

|ILD..P4S695715 
u s EPA ID Number 

10. 9. Designated Facility Name and Site Address :, 

' y7^Gr imi i i i : ^ i i a ,y7 :yy :y ; :yyy^^^ 

US EPA ID hJumbef 

^0163026^7 

2. Page 1 

•r-of I V 

bnlonnatipn in the shaded areas is not 
required by Federal law, txjt is rec|iired 
by Illinois law. • - - . . . ' . • ' 

Oniinofs'.Tranpbrtef'siroia^gif^^ .0 JTVJ5 

E J I I ^ s ' ^ T r a ' l ^ ^ f f ^ S n y j . ^ ^ ^ ^ l g S r ; ^ ^ ^ 

F 4 M t 5 ) ^ a ^ l g ^ ' ^ j ^ f e T f a n s p 6 t f ^ 

11. US DOT Description f(nc(ud/ng Proper Shipping Name, Hazard Class, and ID Number) 
^ : f j i i : - i ^ ' f ' ) r ^ . Q \ d i : i u : i ^ : i i ' U : i y m ' ^ ^ . : : : .•• 

7^P7^0y^§i7 f̂̂ 7<y îf̂ 7y^^^ 

'-''!; 

i^^i>Tri-l^inilb^ 

''';>]^yY^yy^:n':V'j^'^. i:W'^:-:!{y:.'':y: 
' : : y y y . y : y 7 ^ y : < •y:r7^^<:^i,yy.: 
•7y<yy7yy77i7y7v-yy'y'77'^^i. 

GJDiribis' _, 
SFadBty's' 

HFacility's'\. 

12.Containers 

No. Type 

SS-;: 
gal 

J. Additional Descriptions for Materials Listed Above ;;;:.:;":';,-.,;.;- -". ;'J .: 

, - j ' - - ; , - . / - • • • u " r % , -

I3 ;v-
y ' . Total v; 
-' Quantity 

•-:%i:f:tizr,t:^--, 
Z 2 lOtOi 

I ' I ' I 

I I I 
.:-. Authonzation NLvrber J 

-^ EFA HW NtJitcr>:C 

Authonzation Nunber -1 

K; Handling Codes (or'Wastes List«l Above .̂ •̂ ";? 

J-fp.*i :Vr:j.;^i.-!7;."i^3^.-'''ivf-^-/>l:- £ 7-r; :''-V.*̂ !*-̂ -̂ • • .-i'î *:̂ -'̂ -'r:. 

yi-yyr-^s'-y- -y '̂̂ 'y:-̂ '- yry:-r ŷ .-yî ^̂ î 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

•T for triansport by hightway according to applicable'international and national governmental regulations, and Illinois regulations. 

•;. Prinfect/Typed Name . . . . . 

Date 
Signature re z- . . 

3y-<'^.^y7. Crf̂  ,.7 
Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of liiaterials 

Prinled/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 
£fe 

Date 

.. Month Day Year, 

017? 1.̂ /1 

Printed/Typed Name 
t Date 

Signature Month Day Year\ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Kem 19. . 

Printed/Tyi 

J?> v4/i-<5/C 
Signature, I Date 

'. IN ILUMdIS: 2 1 7 / 7 8 2 - 3 6 3 7 

Month Day Year'. 

/0\ 7 A ^ 
24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSIDE lUINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILrTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATDR 
"TlEVT-S 

TtM- Agancy • aullwuvd to f w ^ e . punusnt 10 a n H Revosd Statutes. 1983, ClUfitw 11IV, Seclun 21. Otat ttw jntofmaltan b« nlMntiad to tha Agency. FaAaa 10 frovida ttw ntotmalon may ro9un in a civi panafly agaaqt Iha ownar 
a fiparaux ol rtot to ascaod SZS-OOO par day ol vntalun. FalaHtcatcn ot ttitt titormatn^ may levJt n a tna up to (50.000 par day ol volalian and anpnaonmera up to 5 yaara. Tias torm has l}aan approvad by 0W Forms Marugamartt 
O""- FACIUTY COPY • PABT 3 i-N ̂  lC^ 7~_/. •^ • ^ 

- \ /XO - ^ r - 6 ^ 
007152 



; ENVIRONMENTAL PROTECTION AGENCY' DIvTsiON OF LAND PoLLuTION CONTROL • -7^" 
. - • . . - u . . , . . . . ' . .. •..' . • 

STATE OFILUNdĉ ^̂ ^̂ ^̂ ^ 
i ' j . '_-'•' . -•' • .V-w: . . - 2200CHURCHILitROAD,SPRINGFIELD, ILLINOIS 62706 (217)782-6761 !'^. i i ^ : V • ' ' - •-532-0610 . : . - . - . - , - ; - • ' -

: ^ f * 7 - ' ; ' : ' ; . ' • • ; • • : Y . ' V ' - ^ ' ' - ' ; i : " . • -'- ;',r . ' ' • ' J . . • , : ' ' ; ; . . : . , • • : \ . - • " . ' ^ • • ' • - ' < . ' : ' : y \ r - y ] • . • . : •: .u>c628/8 i . • • . ' . . • ; • . : ' . ; • ; : • ; v; 

P l e a » p a i n l oc l y p a ' ^ J - ' ^ F o m i itesigried l(T use on elite ( i ; - p i l c h | typtwriter.) • '•'. E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) " - F n ^ Apcrov^ t Q M B N d ' 2 0 0 0 - 0 4 0 4 . E>or»5 7-31-86 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator 's U S EPA ID No. 

ILDB80682843 • |°°°f)S' 
Manifest 

i r t t N o . 
2. Page 1 Mlormation in Ihe stiaded areas is not 

reqiire<l by Federal law, but is required 
by Illinois law. . • ' • - • 

3. Genera to r ' s Name and Mail ing Address ^ . r - ' i : 

: .INDUCTION HHAT TREATING CORP. ;. 
5680 Northwest Hwy, Chicago, ,11. 60646 

4. 'Gene?at<y 's"Phone'^- ; .?V-^T 7"'- ) ' . 7 7 7 - 6 ^ 4 4 v " ^ ^ ^ ' - ' y - - - ^ ^ ' ' ^ v - - - - ^ " ^ - V ' 

AJl|inciis;,Mahlfesl D o c u m e n t N u m b e r - ^ t ^ l V S i y - ^ 
• r ^ X - J i i T j V i ^ j S f ^ S i 

:fertifeTg.;.fe3*i 'gg;: 

BJIIiiibis; mM^^mM: 
a-|D.tt./<«to':«.^0,3 . ' t l i e ^ l ^ g ^ S a lO • I- 0 t v ^ 

5. Transporter 1 Company Name. 

; , Ro s k i n Motor 
?:.:.-.-,• u s EPA ID Number : 

I ILD 04S69571S 
c Jiinofa Jc f̂ypcla^s IDj^iiigigg^jpiy.-^'Ipp^ 

7. Transporter 2 Company Name 8.. US EPA ID Number 

P . ( 3 t 2 2 6 l S : 7 2 I 6 i T r a > s p o i j e i r s P h 6 o e r C 

EJIiyisiararepoirtet'-sID^^ 

fAi^^:Ssmsw.m^'7'^pcii ir.s:pii»m 
9. Des igna ted Facil i ty Name and Si te Address 

^ / jne r i can Chemical Se rv i ce 
G r i f f i t h ; I n d . V •; 

y- - Vi" i i s ] ' ^ \y¥yr ; - ' y ' • y y - y " ' " y •' 

10. US EPA ID Number 

HI 
IND 0163026S 

1 1 . u s D O T Desc r i p t i on ( Including Proper Shipping Name, Hazard Class, and ID Number ] 
- ^ ^ • , ; • ' v ^ . ^ ; . > ; - ? ; " " • - • • • . i - ; " • ' • : • . • - • - " : - - ' - • ; • • : • 

H i ^ a c i l i t y ' s ' p t w o i S M ^ 

t Z C o n t a i n e r s 

No. Type 

.; i a 14. 
Total 

Quantity 
Unit 

Wt/Vol 

t ' T r i - C h l o r 'ORM-A ONI 1710 gal i j i jo'tor l b ! if 

: "!';"• I ; L : " T ' • : . : . -

.V^EPttmiNLiTtx 

I I I ' ' 
Vv.Autlicrt2ation Kkmber^' 

I ' l ' 

TAutticftzation Nunber^; 

f-.-. EPA HW NumtwrVrp-

'• .<• . 

J.' 'Addit ional Desc rp t i ons lor .Mater ja ls U s t e d Abo've • :Vf<;i;r.'r •: ' ir t ' - ' ' - • ".!• '^"' ^-j.- - -••: V - •-'-..";-.. ~-^^:v'.l-

, ^ j t l w r b a t i g h Number ^ 

K..Handrihg Codes (or W a s t e s L i s ted Abowierr ' i . ' 
'yr'J:.'=\y^i": -̂ -̂ .V'.-i'* ;;::.:*;:.- ;'.:,-.-.-;;:;...\-i:".>^;.'*jVC*I^.' 

• —'î ''i-'-v"̂ '̂ ':?'-ir!iV~''-''.':'.v .O"';''".'- -'y'^iy'r^^y 

15. Spec ia l Handl ing Instruct ions and Addi t ional Inlormation 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten t s of th is cons ignment are ful ly and accurate ly desc r ibed 
a b o v e by proper shipping n a m e and are classif iet l , packed , m a r k e d , and labeled, and are in al l r espec t s in proper cond i t ion 
for t ranspor t by h ighway accord ing to appl icable in temat ional and nat ional govemmen ta l regulat ions, and Illinois regulat ions. 

Date ' 

P r i n t e d / T y p e d N a m e . 

FranVHn PoflrTi/fl^ivier Hbchnadel 
Signature 

J^AyMr^JTf^- 777A^I.<.^ 
M o n t h D a y Yea r 

17. T ranspor te r 1 Acknow ledgemen t of Receipt of Mater ials 

170 i/yT-
Date 

P r i n ted /Typed Name 

Clyt-\UCK ' ] / t A t e ^ T i i ^ x 
Signature M o n f h D a y Year 

I II 
18. T ranspo r te r 2 Acknow ledgemen t or RecptpTbf Materials, Date 

WiPL 
Signature M o n t h D a y Year ' 

\./i \*^\0r 

2 0 . Faci l i ty Owner or Operator . Cer t i f i ca t ion of receipt o l hazardous mater ia ls cove red by th is man i l es t excep t as no ted in 
I tem 19. 

Date 

ype£4v|ame 

/r 
Signature o ignd iu re y 

S P t L ASSISTANCE NUMBERS* 

M o n t h D a y Year 

ly/kriy^ 
IN ILUNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DtSTRlBUnON: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY ' . . P A R T - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.« 5 
ThM Agancy • a u t t n u e d io i m u f u . pixsuJnt lo H r o d R . M t . d S ta fu lm. 19a3. Cha txv 111W S K t n n 2 1 . I t « t i t n n lonna l ion be a u t t r t n e d to l i t . Agency. TaArm ID pov ido t lw n i o m i a l a n may r e n i t n a d w i penalty a g e m t the owiwr 
<v ocMntcv o l not to eacoed S25.000 [Mr dey of w o l s t n v FMSif«Jtian o l O u nlc>Tiut«n may r e u i t in a t n e up to SSO.000 pet day o* - n d a t k n and n p r B o n n e n l 14) to 5 yMr« T t a torm l ias been approved t>y trte f o r m s Uanagemam 
C » « " . FACILrTY COPY • PABT ) . . . . . . 

' day 0* v i d a t k n and m p r B m n e n t u 

-•->'-''&0'H^6'^ 
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. y : : y ' ' •i: 
Pleaso print or rype 

1 5 3 2 - 0 6 1 0 ,•;.-

UNIFORM HAZARDOUS 
1 WASTEMANIFEST -̂^ 

1. Generator's US EPA ID No. 

ILD980682843 ^i7;-
Manifest 

, Document N a 

I 17 ---

2. Page 1 tntormation in the shaded areas is no4 
required by Federal taw, but is required 
by Illinois law. 

3. Generator's Name and Mailing Address . .i 

INIWCriON HEAT TKEATING OORP. 7:.'::7y:. ,7'y 
S68pJtorthwBSt »«/• Chic*80» H * W646 

4. Generator's Phone (' . 3 1 2 . ) - 7 5 5 - 6 4 4 4 ^ . . : . • — : : • • . ! 

AJIIinofs.Manlfest Dociiment Numbet'iS?!F-";V.'e\ 
h ! V / t r ^ \ - f l » ! s * v i » ^ ' . - > i » , r f « i i i ^ ^ ^ i ; « ; . > j , - i mmrsim ̂iTifeii-

5. Transporter 1 Company Name 

Jl Rosldn Motor 1 
u s EPA ID Number 

I U ) Q456g571.'i 
^ ^ ^ • ^ * ^ ^ . ' ^ ^ 7 ^ ^ ' ' 7 i ? - ^ ^ ^ ' ^ ^ ^ ' ' ^ ^ ^ ' ^ ' ^ 
D^31^:}2.(ar7256;j^Tfar ispoHertsPl iK>ne': ' 

7. Transporter 2 Company Name u s EPA ID Number EJIIgioisJrarispbftef's iP.;'-'.^";?;^J^!^'fj^^A'i'ft'f"o 

F- (Sr<5- )^^a ,£S i r5 ' iS iTranspor te t ' s f»H^ 

9. Designated Facility Name and Site Address 

American Qisaical Service 
Griffith, Ind, 

10- u s EPA ID Number 

-IND. 01630265 *^ !̂̂ ^?ĵ î '̂̂ ?7mim^^w^777. 
(2i^i766^zmi7mi^7^mr7y^ 1 1 . u s D O T Descr ip t ion (Including Proper Shipping Name, Haza rd Class, and ID Number) 12.Containers 

No. . Type 

13. 
Tota l 

Quant i t y 

14. 
Unit 

VWVol :ji^^. Waste Na :;^ 

Tri-Chlor ORM-A WU 1710 
55 

ial I B 0 0 
I I I L 

bs 

-;:, EPAHW NLinber-

' 7EDL67J17 
-jAuthanzBtion Number J 

• ' ^ • ] ^ 7 ^ y ? ' i ' ^ 
b i t .>--.EfWHW_MilT*«_; 

.Sf^\- '̂ ' ' 
• I - I ' - ' t ^ v l " 

,1 I, 
. AtJtfionza'tion NuntCT 

• : i ; - . eP \H / ( N imber ;J 

JL -L 
..- AuthoriulJon Number. 
V.~\f t j ' - -3:c >i'.-'-r-; T'Z 

f(fePA HW »*OTber . 
I .----Tr^y ^-'-.::"' : >.^'-: 
- J ^ f •f-- I -I 

J. Additional DescriptioiTs for Materials Listed Above . 

"v:*•'..••;*•'-' - ^ - j ^ r ' . i j - ; 

K. Handling Codes for Wastes Listed Above;' 

?:;•>:.'.(/••.' 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in 'all respects in proper condition 

• for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 
Date 

Prime a ^ e r l l o c h n a d e l Signature 

T 17. Transporter 1 Acknowledgement ol Receipt of Materials 

Monih Day Year 

l - l 
Date 

Printed/Typed Name . Signature Month Day Year 

iT-L 
18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typed Name Signature Month Day Year 

I i i " 
19. DiscreparK:y Indicatioti Space 

20. Facility Owner or Operator. Certilication of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. V 

• Date 

Prinj£d/Type(yvlame 

/< 

S i g n a ^ M o n t h D a y Year 

\n\z7\i'K 
IN lUJNOlS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE N O S E R S ' QUTSIDE ILLINOIS: 800 / 424-8802 or 2 0 2 / 4 2 6 - 2 6 7 5 

" PART - 4 TRANSPORTER/T? • PART - 5 IEPA PART - 6 GENERATOR DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

REV.» 5 . . -
-rhn Agarcy is Mjthonzvd to fvoir*. pm^ant to miros Bovned SututM. 1983. Chapur 11 tVi SaclKn 21. mat t tu jntonnalion b« nonvttad to th* Agoncy. FaAro to prwKto tlw ntomutnn moy 
a oporator ol not lo *ice«3 S2S.000 par day ot vaalalav FalsirK^tion ol tha nlonnalon may roKJt in a lino up tg SSO.000 por day ol vclainn and vnpnsormnt LP to 5 yoar*. Thn torm hat b 
< X " - FACILITY COPT • PART J ( 2 - O l d T ' - f e ' ^ 

ros i l VI a CK4 ponalty agavnt tio OiTwr 
me Fomtt thUrugcmem 

7154 
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UNIFORM HAZARDOUS 
: W A S T E M A N I F E S T 

1. Generator's US EPA ID No. 

ILDP80682843 r. . 
'Manifest 

•"i Documeni No. 

3. Generator's Name and Mailing Address 

Induction Heat Treating Corp. . 
5680 Northwest fty. _ Chicago, II. 60646 

4.'Ge'nerator'sPhone( . , 3 1 2 ' ) . 7 , 7 5 - 6 4 4 4 J •.•-. ' : •• '. '. 

5. Transporter 1 Company Name 

.Rosldix Motor 
6.- US EPA ID Number 

-1 ILD 045695715 
7, Transporter 2 Company Name 

yyry:'y.u-r[iri(:-' 
8. 

'M ' l : . ' t t ^ L • . : l : 'f. 

US EPA ID Number 

yr :y :y r ; , s iy 
9. Designated Facility Name and Site Address :,•.;:-;>.-.-'-.. 

*A£eri<aiv.Chemi6iil'^ 
.10. ; u s EPA ID Number. 

W^^MMJM^SSM&SMmmM^MM 

-r ' : i 

r^^^§$7$7^iB^^(i^0^77777rg7m^ 

7^<.yi0i:777777777777y7r777777y^ 
ir:\^^A^^ip;•i^i^^|^.r•^•s)^iif:.)r^:.y\•^~^ .\< '-.;i-^;iJf- P;'.'-•;' 

' . f ^ - - > • • \ : M 

2. Page 1 

of 1 

Infomiation in the shaded areas is not, 
required by Federal law, bul is required 
by Mlinois law. 

A.lllinois Manifest Document Number '• 

BJIIinois ,\.' 

'i{^!i^^§()Il3'^lt6 ll 2 -& 0 -0 T 
CJIIinois :Tranpoftei:'.s ID fi!;y';:-Vi;'|-i'j||'j^ 

D.( S12) 7 6 1 - 7 2 3 6 Wransporter'sPJxihe'; 
E^ l inasJrarBpbf t^JD^^^g^^g j^ 

53^'t;£^Ti3nSporterrs fhone 
•^' 

•12.Containers 
y'.--yii.: 

J. Additional Descriptions lor Materials Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in pi'oper condition 
for transport by highway according to applicable international and national governmental regulations, and lllincis regulations. 

Date 
Printed/Typed Name 

Ronald Haimbaugh 
17. Transporter 1 Acknowledgement ot Receipt o! Materials 

r-TL..//^^,i>- Month Day Year 

Date 

PrintedA'yped Name Signature Month Day Year 

18. Transporter 2 Acknowledgerftent^oLflgceipt ot tnaterials Dale 

Printed/Typed Name 

- y y y t, ry 
19. Discrepancy Indication Space 

7y-'̂ vf/y±r'̂ "̂̂  
Signature Month Day Year 

I I I ' 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 
Printed/Typed Name 

•C- - y / \ / C ' / 7 
IN ILLINOIS: 217 / 782-3637 OUR 

Signature 

EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Month Day Year 

OUTSIDE ILLINOIS; 800 / 424-8802 or 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.* 5 : : 

•rjKAgmcy <s auinorizeo lo reou.c. ourviinl lo lilr«,s BcvisM Slaluies. 19B0. Cruoie. 111 ••, Socl.on 11. Itvii trts nlom»l«», oe suDmileO to ttw Aoe-^, Fa,l,e to |.o.,oe ine nlonrvsKx. may .esult n a o.< p i^ny a^ami me owner 
^ ^ a l o 01 noi 10 e.ceed S25.000 per oay ol volaKjr. l-aisrlcalon ol i l « rtorrruior, rru, resui « a I m up ,o S50.000 per oay ol . « o l « . anaVT.c.is<,TOini n , lo 5 yean. Tn,5 lorm has Pee" appoveo P, ine Forms Uana9erT<^i 

FACILITY COPY . PART 3 
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Please print.' 

' - ,r j . .r t i tr j- . 

fim 
f :s 'wi.r t>!i 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

nj)980682843 ; . 
Manilesi 

Docym.enl No.' icurper 

3. Generator's Name and Mailing Address 

Induction Hesat Treating Corp. 
5680 Northwest Hwy, . - Chicago, I I . .60646 

4. Generator's Phone ( 3 1 2 - r - , - ) 7 7 5 - 6 4 4 4 • - •• • ..--.--:: . i . . - •-

5. Transporter 1 Company Name 

••t Roskin Motor 
6. US EPA ID Number 

I ILP 04569571S 
7. Transporter 2 Company Name 

^ y ^ 
u s EPA ID Number 

9. Designated Facility Name and Site Address ..; . ' 10. 

• - ' • ^ • . ' ^ ^ " ' ' ; ' - • • ' : - • -

, u s EPA ID Number 

7mGri££itii77hti^m^y77-s7iyyyyi7^'Ji^ -01630265 7 y y y y : 
'7i^-.: iuh-:. '-: 'r: ' .:r-^.-:-i ' ' :yi^:y^:"-•^-••••'•^-^'-••-•^•"- *^.''-' •-':••.--- r- ••'- - . - • . - - • • - - > I _ _ " • - ' — • * ' - • , .. -.•• 

2. Page 1 

of 1 

hvormation in the shaded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.IIIinois Manifest Document Number 

BM[incisxy f̂:7^̂ yryci'.::r;:ij:i:iyy::y-' y 
' ' ' ^ ^ ^ ^ r 6 7 ^ ^ y e V i ' Q 6 Q 1 
CJIIinois Tranporter's ID.;-yj?JT/:.-'':3li':'4iO |0 f 

D - S 1 2 - ) ^ 2 6 1 • ' 7 2 3 6 ^-^Transporter's Phone : 

EJIIinpis''Trarisp6r1ef'slD1iriig^Ctf'.-rtf;f:f^;r|' 

F-('S^'^),S:^:^\lH'.%^4Trahspo)1er's'i?hone^^^ 

J. Additional Descriptions for Materials Usted Above K. Handling Codes for .Wastes Listed Above, 
In Itern #14: ' l '= Gallons "'•.... . v . . . • -

...".. 2 = Cubic Yards 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

Date 
Printed/Typed Name 

Ronald Hainiiaugh 
Signature Month Day Year 

7lAll\\ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

PriiTted/Typed Name . / 

y.y77i-yl ' 
m 

Date 

Signature 
i 

18. Transporter 2 Acknowfedgement or Receipt of MateriaTs"" 
IvJtLLiy < ^ - w ? - / 

Month Day Year 

\ L/\ / 7 | l i 
Date 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manitest except as noted 
Item 19. 

Printed/Tvped Nacne 

IN ILLINOIS: 217 / 782-3637 ^ uyy^ 
Signature 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER 

Date 
Months Day Year 

I » t ^ ^ l ^ 
SIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2TEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

Tt»s Agency is auirwruef l lo reoure. pursuani 10 Il lnois Revrstd Slaluies, 1983. Crtaplef 11 r / j SeciKyi 2 t . thai ir^s n l o m u i i o n be subnul led to tr>e Agei-Ky. FaiKje lo (yovele l r * / n l i x m a i w n inay resull in a cr.nf penally agansi 
or operaior o l nol IO exceed S2S.0OO per day ol vola i ic^ . Fals.i.cai<yi o l Ihis r i l t ymaiwn may resull n a I M up lo $50 ,000 per pay ol v ^ i a l i w arid rnpr,sc»vr,eni uo lo 5 y e a / Tr»L lom i has been apc«cr-cd by ine Forms ^' 
<^<""^ FACILITY COPY . P A R T 3 / /^'C^.T^A^ 7 

.1 Ihe owner 
Managemenl 

009581 
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UNIFORM HAZARDOUS 
WASTEMANIFEST ' 

1. Generator's US EPA ID No.. 

XLD980682843 ,: 
Mamlest 

Docurnent No. 
Td" 

3. Generator's Name and Mailing Address . ' '• 
i v Induction Heat Treating Corp. .; :; V: 
: 5680 Northwest Hwy. Chicago, 11. ,60646 

4. Generator's Phone ( ... • 3 1 2 ' • ) 7 7 5 - 6 4 4 4 -
5. Transporter 1 Company Name 

^̂  : Jtoskin Motor ; i-
6. . • US EPA ID Number 

.I'ILD 045695715 
7. Transporter 2 Company Name 

•y'-i.h'i .?•:^i:*^•:t>.^•;^.T;:••>«^i-;»•>• 

8. u s EPA ID Number 

9. Designated FaciMty Name and Site Address .::••; 'y^ry10.^^i^; , :^-- /_\ js_EPA ID Number .>>:' .> 

a#;teefican^fa1ra1 Service : yyy :yy i l } fD 01630265 y 7 y 7 y -

2. Page 1 

ol 1 

Infomiation; '."hj'i-lTjded areas is nol 
required by Federal law, but is required 
by Illinois law. 

A.lllinois Manifesl Document Number .'o '̂; 

IL: mMlEQZ. 
BJIlinois'.i;:r^;;^!^:vVr'I^--?^rv\y;v>v.:-'r^vyv:''^fe''-;^i-X 
;Generator's•^•.^^•-..y--'- /• :•:•-•:';•'• .,o?.̂ 'vyv^̂ ;̂ ; 
MD--ti<t>;vVMDtArTlftlH2j0i;Ql'--Ql. 
C.lllinois •Traripprter's ID fi>^': m '>': 
D:( 3 1 2 ) 261- .72361 ' tTranspor ter 's Phoned 

EJ|lir)bis.TrahsTibi1ef's IDĤ î egyr-̂ ĵ ^̂ ^̂ ^̂ ^ 

P|^^^^.^#i.r?f'.^ig^MvTransp6rter's:T'h9he.g^ 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
Ronald Haimbaugh 

Signatur^ 
Date 

17. Transporter 1 Acknowledgement of Receipt of fi/laterials y 

Month Day Year 

I I I 
Date 

PrintedA'yped Name 

C •Ai f .y 
lOwledgement or Re 

Signature 

I.S.Jransporter 2 Acknowledgement or Receipt of Materials 
c •T^'-^y 

Month Day Year 

Date 
Printed/Typed Name Signature 

19. Discrepancy Indication Space 

Month Day Year 

I I I 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted 
Item 19. 

Dale 
Printed/Typed Name 

- 7 / 7 ^ ^ JZ 7-7^ i c 
Signgiure Month Day Year 

\(^. I y ^ A ^ 
IN ILLINOE: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILLASSIST^NCE NUMBERS" OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
DISTRlBUl'ION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV. ' 5 ' 

Ttvs Agef^y IS auinofiied lo 
ct oowdic 01 nol 10 eiceed 
Cenie. 

' . ^ n n A " " ^ ^ " ' " " " " " ' T S , ^ " , ^ ' ' „ , , 1 • f " * " '•" 5*="°" 21. IMI II.S i l o m u i , ^ i » vAmiieO to l^e AQert, Failiie lo ooyioe it» ^lomaiion ma, resoli «. a c~J ceoallv aga, 
JJ5.000 pe. oa, ol v«>lai<T. FaKlcalon ol i f s rto<maiion ™ , lesoil ^ a lr>e uo lo S50.000 oe. oay 01 »iciai«^ ano n,[>,.s<x»™ml up 10 5 ,ea/s Tl^s lom. hai oeen a « . w « I Oy li« f ornii 

FACILITY copy. PART 3 [ 7 [ T 

•TSl trie o w n e ' 
orms Marioqenient 

009582 
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF.LAN^piAtJTION CONTROL^ "•• 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 627l3'6^J2^i) 782-6761 -• " • , - . ^ . . 1 . . ^ 

(Form designed la tne on elite (t s.pitctti lypwritef.1 

IL532-0610 . • 

• LPCi52 8/.81 • 

EPA Form 8700 -22 (^-84) Form^Aop'0''e'i 0"B No ;ooo.OJ04 'ctpiies 7-3t.66 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD980682845 
Manifest 

Docunnent No. 

n -3. Generator's Name and Mailing Address 

IiKluction Heat Treating ( j o r p . . : 
5680 Northwest Hwy- Chicago , . J l . 60646. 

A.Generator's Phone ( ' : V : 3 1 2 ) 7 7 5 - 6 4 4 4 
5. Transporter 1 Company Name 

^Roskin Motor i 
6. US EPA ID Number 

I ILD 045695715 
7. Transporter 2 Company Narne 
•S i ; rtT-• i: •". f "̂  • LA) ti y , I ii 'rii I i'o:-.i}'r •rVG-,'"'!. I 

US EPA ID Number 

. • . - • i - - i i -

9.. Designated Facility Name and Site Address .10. US EPA ID Number - r 

-^U-.,. ^.v-'.'^^.'»--.T.-^-^^-Ai^Cffli'airialral^Setvice 

'^.^iyi:.yyr'.tiii\^?-^-^'^\^^iy:-A%^-iiiV^^^ 

2. Page 1 . 

o' 1 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by lliinois law, -

AJIIinois Manitest Document Number 

ILi'CT:?13Q2503K 
Bmiyois-X:-yir^r^:^r^i^:.:;/r:..^^^^ 
.'•:Geherator's .>\!-J^-r.-v.-••••^'IiL- " . - ^ "n'-ia 

<^iD:.>-''-'y:r.>-r0i-5rli-611^:21 Ol OiOi 1 
C.lllirwis Trarpor1ef's"ID.t';-v:'i jr-y| •: f : ' ) " ' - j " 

D3EL2-v)-^ 2 6 1 - ^ 7 2 3 6 transporter's Phone : 

EJjIJnbJsVTranspbrtisr's ' \D' i ix^^:- i :y-: i i : \ ?-?i '-^Y-'iy 

H^^)1W^S^}V^W:7r^r^(>°f\¥'^?!honiy, 

]Sl5FMility'5S^S^^i^!iS^^€^J?JJ?^»S5 
^ • r i v r , 

f̂iî Zf-r'. 
GJIIiiiuJisW^' 
]Jl5 Faicility's^vn. -^jr^i •rfJiir^^'rx'>--i^.ii^'K'^':^:-^i, 

J. Additional.Descriptions for.Materials Listed Above K. Handling Codes for VVastes Listed Above 
lnltem#14: -i = Gallons . • ^ • i - • • ' - " ; ' • 

•/ ; :• ' ; •• :• : '2 = Cubic Yards : - ' : ' : • • r y . ' . 

15. Special Handling Instructions and Additional Information ."̂  

V 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ol this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
lor transport by highway according to applicable international and national governmental regulations, and Illinois regulations. 

Printed/Typed Name 
JUAN DIAZ 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

Date 

Month Day Year 

Date 

Month Day Year 

18. Transporter 2 AcknowledgemenI or Receipt of Materials Ty Date 
Printed/Typed Name 

i 
Signature / / 

19. Discrepancy Indication Space T T 
/ > • '7/: 

Mooth Day Year T y J i y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. ••• < . : , r •. '•:. 

Date 
Printed/Typed Name y y Signaturi gnaturg.. ^ : - . : yyyjyJL- /ytC^. 

Month Day Year 

IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE tjlUMBERS" OUTSIDE ILLINOIS: 800 /-424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

Tms l^oncy o aulhoiijro IO'e««e. Rrsuanl lo lUnois Revised Slaluies, 1983. Cdaote 11IV, Seclon 21. ll>al 1I.S nio-malkjn Oe sijbmlled lo ir«i Ager.:y. Fa.oe lo oiovae llie olormal.on may les^ii ,n a mil ocnaiiv aoarel i»e ow^ , 
a oporator ol nol 10 e.ceeo SJ5.000 per day ol .BJIalon. Faisrlicaicn ol ir.5 nlormaio, nvi, resul n a i ™ uo lo SSO.OOO oe' oay 01 .olalK»> ano mpr.sormeni up 10 5 years Ths lotn nas t>een aoboved try ine Fiyms Managcn>eni 
Center. FACILITY COPY . PART 3 l{X-1> T L ^ 

009583 



••'-Vf-T.'-: 

'y.:. 

STATE OF ILLINOIS 
- . - . . . - - . . . . . - . . . , . . - . - - — - . - , . , • • • • - ; . . . i . s ^ . i . . r > i . . - ' - : . . . . 

ENVIRONMENTAL PROTECTION AGENCY • t . . ; . - , j rg 'OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRIN5Fiy.0.ILLINOIS 62706 (217)782-6761 " 
• IL632-0610 

LPC 62 8/81 

Please print bf type. f̂ omi designed lor-use 'on elite'(12-pltchi typewritef.) " ' • ' . v . ' ' E P A . F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' ' • ••Fofm Approved OMB No. 2000.0404. Eiipire^ •'7-31-86'i 

• : y ^ ^ i 
••7^m^-

y,''Mii'^ -y^"^s^ 

/ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Generator 's US EPA ID No. 

ILD9806a2843: 
Manilest 

Docura^t No. 

3. Generator 's Name and Mail ing Address 

- Induction Heat Treating Corp.- V 
V .5680 Northwest Hwy. ,, Chicago,: 11. 60646 

4. Generator 's Phone ( 312 ) 775-6444. 
5. Transporter 1 Company Name 

jrj Roskin Motor /:• 
,6.,:.:-... -•. US EPA ID Number 

; I I U 045 69571S 
7. Transpor ter 2 Company Nair ie 

: J>^ : ' ; i i / ^ . j i ;C l ^^ , ; | - t a t } ; 

U S EPA ID Number : 

s : :77yyy^ ' -y . 
9. Designated Facil i ty Name and Si te Address , 

«w£Aff ler idai7GIwaical:Serv^ 
l : ; i ; f i . : A O . - ^ . i . : 

• - . ' - T ' - . ' - ' J ' - : ' - ' . . . ' ' 
tf-^-.-;t^rr-j-:r. 

. U S EPA ID Number -

2. Page 1 

of 1 

Information in Ihe shaded areas is not 
required by Federal law, but is required 
by lllirrois law. 

A.ll l inois Mani les t Document Number..;,;,;•; j ^ ^ V ^ ; ^ 

^ ' ^ ^ 7 i ( i f z 7 i i 6 7 i i 2 i o ^ m 7 i r 
Cl l l ino is ;Trar ipor ter 's ^ . ^ ^ y j J S p ^ ^ i ^ : ^ 

D t : i l ^ i 2 6 1 ' ? . , y Z i 6 , V . : T r a n s p p r f e r ' s l i > t i 6 r t e ; ^ 

EJIIJTOis' .Tjans'ppfter 's lD. 'AVitJgt i-vp^^^ 

F - ( ^ - ' i ) ! i J f ? ^ . % ? : ^ . ^ ^ T r a n s p p r t e r ; s , P h ' ^ ^ ^ 

GJIIihbis^i 
•SFacil i 

ID. 

d.' 

'y-r''-'^^''~-''t'^''^.^-'^yy-^'--'i.^y'y'-^i'*-iy:>-'y y 

'-. 7:7^7}-: '777 ̂ ? 7y77 y 7 7 y 7 : 'yyi7i7^77' '' 

J. Addi t ional Descr ipl ions. loir Mater ials L is ted Above 

• • > 

C/fU^^13. ::',.rrv: 

- : ^ Q u a n t i t v ••?•-• 

•3.yt 

^•s 

'^7y; 

'Auttiorization NutrtwrJ; 

;-r EPA h(W NuiT)ber.;ii 

'^^•'\':-7''?\W 
Authonzation. Nijiiber. 

-^-^ • | - i -
K. Handl ing C o d e s for Was tes L is ted A b o v e vi 
In Iteim(/14:-1 - Gallons -r : ; - ••- '" ;??{*-"• '• ••:' 

. . - - ; : • : . - : ' 2 ='.Cubic Yards .;•-.• v ' t " : : - " ' - - ^ V 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are classi f ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by h ighway accord ing to appl icable internat ional and nat ional governmenta l regulat ions, and Illinois "regulations. 

Date 

Pr in ted /Typed Name Signature 

T^-^^J, 0-^^t 
17. Transpor ter 1 Acknowledgement of Receipt of Mater ials 

P r i p t ^ / T y p e d Name 

/ (7-)J/yy A / 
g(^T 

M o n t h D a y Year 

I I I 

Signature 

18. Transpor ter 2 Acknowledgement or Receipt of Mater ials 
7 

Date 

M o n t h D a y Year 

Date 

Pr in ted /Typed Name Signature M o n t h D a y Year 

19. Discrepancy Indicat ion Space 

20 . Facil ity Owner or Operator: Cert i f icat ion of receipt of hazardous mater ia ls cove red by this mani fest excep t as no ted in 
• I tem 19. • •,- ; . •• 

Dale 
Pr in ted /Typed Name 

' y ryu iT i7ti).'A'^^^i^ 
Signa 

i ^ . y ^ ^ 7 . 1 / ^ . ^ . ^ 
IN ILLINOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

M o n t h D a y Year 

I ^ P/r, \ S ^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.. 5 

Tn,s Agency ,s iolhwiieo lo ie«u-e. c.rsiiani lo lu«>s R«™d Slaluies 1983. Ctsoicr I n v , Secloo ? 1. i la l i t . , r^tomviioo be sutyn.iie<l lo me »gerey. Fa.kre lo co.«e ine r-lo-malon may res,jii m 3 oyJ oe^iiy v f i r m me o-ner 
tt ooe-aio. 01 noi lo exceed SI6.000 pe. oay ol yiouiicn. FalsiKaK" ol in,s „iorrrviio„ may l e ^ i n a line oo 10 SSO.OOO oe. oa, ol . « a i « ^ ano ™<iSOnmeni up lo 5 ,oa.s Tn,5 lo<m Has oeen aot.o«ea t , me f o m Uana9e<Tx-« 
' ^ " ' - FACILITY COPY - PART 3 -> . r « 

00 
ved Oy trw Forms Uanagt^fnoni 
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• ' • • ; - ' . ' . 1 » . ' . . 

77:7 i 
• . : , - - , - ; : - - , • ! : > . 

777*r7-

-•^.nt^ i - ' 
• : t « ; ^ v ; 

^''AtV..J-,-^ 

r.j-JL-JiJ'..-;. 

•-•l-'-ViTi't 

: : ^ i ^ ^ 

' f-^y7i'yj'*"i 

.... r''''V'i:.'>v^i-.V::';"'5 : : - T P -r - EN^IROtyMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL . . . • ; ^ . ^ y • "^^ •:• 

' ^ ' ' ' " ^ 7 7 7 ' 7 - - y y : : " ' . ' . ' ̂  .2200 .CI^RCHILL-ROAQ, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 ....:.,.. - . 1 , •-*•-

\ ' 
Please (xint or" type. (Form designed Jor..use..on. etite (12.pitch) typewriter.! 

^^:-

•^?M^K' 

. : • • . * '&C 62 8/81 -' 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) : - . Fotm ' Apprbved OlalB No. 2000-0404. Expires 7-31-86 

UNIFORM HAZARDOUS 
' W A S T E MANIFEST 

h-GfHJ9S088SPAiDNo. 
I ILD980682845 ' ' 

3. Generator 's Name and Mail ing Address 

In tkc t ioa Heat Treating Corp. 
.̂ ;„S680 J t a l k . N o r t h w e s t Hwy. . 

4. GeneratoV's Phone ( 3 1 2 . .••,̂ . y . ) , 7 7 5 - 6 4 4 4 - -

Manilest 
Document No. 

- 2 ? 

Chicago, I I . 60646 

5. Transpor ter 1 Company Name 

,.- JRoskin ^totor 
6. . . US EPA ID Number 

I ILD 045 695715 
7. Transpor ter 2 Company Name . . : . . : ' : • ' . • - ' - : ' i - . . - . ' ^ v . : : . ? : 
j ? 3 f < > t . t i - ' ( e i i i ^ ? d l j 5 7 ' i ' ' : T r ; i > r j ( ; - > i ; ^ ^ 

; . . „ U S EPA ID Number 

9. Des ignated Faci l i ty Name and Site Address ; - ^ . ; j , ' • ' ,> ' - th i0 . 

i-sr^r^toerfcan'Oiemidail'Service •:-,.]^y:f^j^.r^^r--^^'^^ 

- U S EPA ID Number 

^^^^^^^^ggl^^^imj^^^g§i§ 

2. Page 1 

oijL 
Inlormalion in the shaded areas is not 
required by Federa! law. but is required 
by Illinois taw. 

AJIIinois.Manifest Document Numbef •^V-i ' i i ' ' :-^ 

.:'",Genefator's - ^ ^ t " V > < 7 * ?;C'Jf t f h ^ i ^ - ' 
iHDA'^'i^:i^rnU|3|lrO|l|:ZrOi Oi Oi 1 

C.IUinofe'.Tranportef^s ID; ->>^"t?^/^'r^j^•fj?.^q•,'•Y^:^^.^ 

°'̂ ?^^^^^6i-7??"6'̂ ^^^" '̂̂ '̂ '̂̂ ^-'̂ ^^ 
El l l . in6 ls^ rar isp ib r te r :s . !P4a%g^a i^%fg |y i 

f^j^w^^m^^.^'^pp^imt^p"^:^ 

15. Special Handl ing Instruct ions and Addit ional In lormat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten i s of this cons ignment are fully and accurately desc r ibed 
above by proper shipping name and are classif ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
lor t ransport by h ighway accord ing to applicable in temat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Name . -

f j ^ H u k l r r t , t . ^ n r ^ c t l 

Signature 

:.." T r . /<:«^,, ^ . ^ 
17. Transpor ter 1 Acknow ledgemen t of Receipt o l Mater ials 

Pr in ted /Typed N a m e 

ff l7rr^7y / t y 
18. Transpor ter 2 Acknow ledgemen t or Receipt o l Mater ials 

Signature 

-Uz. 

M o n t h D a y Year 

I / \ y / \ s £ . 
Date 

7y77y' M o n t h D a y Year 

I I L 
Date 

Pr in ted /Typed N a m e Signature M o n t h D a y Year 

1—1 
19. Discrepancy Indicat ion Space 

20 . Facil i ty Owner or Operator . Cer t i f icat ion of receipt of hazardous rnaterlals cove red by this mani lest except as no ted in 
Item 19. Date 

Pr in ted /Typed Name 

7>. 7 l.oy 
IN ILLINOIS: 2 1 7 / 782-3637 ^ 

Signature j 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBER 7 
M o n t h D a y Year 

I / \ ^ ' A '<^ 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART -.6 GENERATOR 

REV.» 5 
•n« *9ert:y a Juliwiiwl lo requ»6. pvsuani to tttrcs Revrewl StaiuiflS. 1983. Oltaoiv I n v , S«ct<io 21, irul Itw nlormalKjn t>« sutxntted lo iti« Aq,«io. FnkMa 10 frovo* tho t i lomwloi may rtsull n » cwil fMr-ait-i vjanst the owner 
or operator ot f»t to eiceod S25.000 por 0»v ot violalwrv Falsifcjlion ol 11*0 nlonnjiKjn miy lesut rt a Ino u<i to SSO.OOO por datr ol vdalKyi aixl •nprisarmcnl i4> lo S yoarv TfM lorm hai oeoo apgmed Oy Itw Forms Man*9erT.eni 
C««« FACILITY COPY • PART 3 _ ^ — (0-^T'b?) 
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IL SJt.MO 
LPC 02 a. 8t 

TO BE COMPLETED BY 
WASTE GENERATOR 

^ (Company ,Name| ^ „,.,..,...,., 

_ Ay^07ci\ ._ 1 i:,-k îL'y)..7 ^Cro'̂ cs 

y - STATE OF ILLINOIS 
ENVIRONMENTAL PROrECr iON AGEiMCY ~ - - - ^ 

DIVISION OF LAND POLLUTION CONTROL " ^ ' ~ - - , 
2200 CHURCHILL ROAD, SPRINGFIELD; ILLINOIS 62706 

/
( 2 1 7 ) 7 8 2 - 6 7 6 0 Auitionzaiion Numoe' 

^ . SPECIAL WASTE H A U L I N G MANIFEST » ~ 3 

Phone Numoer i4 Geneiaior .Numoer 24 

City Slale Zip 

, ' V , - j r j , - , , " ~ * . V / \ h - ' > , " C"*. \ / i - \ ! — I ' ^ ' - i ^ A / i i - " ' T ' l ' - ' w . 

y / ( , .WASIE HAULEH(S| 

Hauler Name Hauler Address 

± 3 7 i 3 J l ^ . 
Phone Number 

Hauler Name Haulef AOCress 

EPA Numoer 

x.c.c.?=J -'I'ro 
S.W.H. Registration Number ^ ^ — r J " w ^ « » 

2 5 • 31 

?^J^^'7£,±d±l^yj~^±_ 
EPA Number 

S.W.H. RegislralionNumber 

Phone Number EPA Numoer 

DESTINATION — OISPOSAL STORAGE OR TREATMENT SITE 

( î̂ ^•?'•:.A.-J C^'-^t(/\'^%.'<.j. H lO '^g CGU.^A>^ 
(Facilily Name) Adoress 

C->tl. I . ^ ^ I ~ I 4 ^ ! O t ^ -
Cily Slale Zip Phone Number 

31b.Q_^lO± 
Site Numoer 

V̂ 3̂ŷ  l l l l t ^ l l j o t ^ Ib!Ai?ik3 fcOiip^ 
EPA Number 

Alternate (Facility Name) Address 

Cily Slale Zip Phone Number 

Sile Numbef 

"EPAl iumber 

TO BE COMPLETED BY 

WASTE GENERATOB 

: ~ . - jWASTF NAMF- r ' - l i r ^ l -^ t,t-> ^ t , ^ r -^ • " ; j WASTEPHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEOIATELY BELOW 

SHIPPINGDESCRIPTION: HAZAROCLASS: 

f ^ I N J I S - jQUV^r f N J T " -̂  -

IDER THIS MANIFEST IS OF Tl 

HAZAROCLASS: 

- L-) G>̂  I \ j . 
(Liquid. Gaseous. Solid) 

UN Of NA Numbef 
QQ.'S 

EPA HW Number 

WEIGHTFOR U 7 O O ^ SRTE°o^ 'o 'c?•yol^TGAL' ' °"* ' 'T '^ Of WASTE DELIVERED: 1 ± ^ ^ 
D.O.T.USE ~ C ' ^ ' ' - r JONS Icircle onel CONVERTED TO CU. YDS. OR GAL. - ^ ^ 

G C A L L O N S ^ C i i c l e One) 

2 CU. YDS 

METHOD DF SHIPMENT (Circle One) (RRI IM^ 1 1 TANKTRUCK OPENTRUCK OTHER (Specily) 

Number ^ 

THIS IS TO CERTIFY THAT THE ABOVE-NAMEO WASTE ARE PROPERLY CUSSIFIED. D E S C R I B E D . V A C K A G E D . MARKED. ANO L A B E L E D / N ^ I S IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE flEGUUTIONS OF IHE ILLINOIS OEPARTMENT OF TRANSPOftTATION AND I.E.P.A • 

I NEREBY AGREE TO AND CERTIFY THE ABOVE W R i n E N INFORMATION OATE: Al^/az. 
.WASTE HAUIJ^R 

J HEREBY CEKflFY THAT THE ABOVE-OESCRIJ^B WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 

E DESTUWTION AS NOICATED: 

/ - ^ ^ 
(AulhorSed Signalure) 

OATE: I / 

( 2 ) . DATE:. 
(Aulhori ied Signalure) 

DISPOSAL. STORAGE. OR TREATMENT F ^ I L I T Y 

7T HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO S 
HEREBy-tfERTISV . W / f VIE AB0VE-I2SCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: (EREgy-tfERTIf y .frt#T VIE ABOVE-QESf 

(Au ino i i2e(^ igna lu i *J 
DATE: li_llll^ 

COMMENTS OR SPECIAL INSTRUCTIONS '\m. 

IN ILLINOIS. 217 / 782-3637 
•2< HOUH EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUTSIDE ILLINOIS 800 / 424-8802 01 202 / 426-2675 

DISIRIBUIION PARI - 1 GENERAIOR P A R I - 2 IEPA PART-3 SI IE P A R I - 4 HAULER PARI - 5 IEPA PARI 6 GENERAIOH 

SITE COPY • PART 3 T o P / C - ^ T - 5 o €7 'M ^ ' 9 ' 2 l 

002780 



y^f^^-.f^'^-^*'^''' 

'iifS-rr. 

-l-^VJ-V* r. 

ii 

i i ^ - ^ ^ t 

i.:i;'i^.:a^-.i:^l^'kjrTiitT.:,^>.^-r!i'..r.i'<iiiji'.^'.iJ,^OL-.::^4<--;\-r:ii(jv •• . . - ' . t . i . ^ . i - , . : . ' - - . ' . •̂.••. .• ••;.:••.-. :^_....-..,,.. ....;., •• :.. 

S T A T E ' O F I L L f N O I S • E N V I R O N M E N T A L P R O T E C T I O N A G E N C Y D I V I S I O N O F L A N D P O L L U T I O N C O N T R O L 

2200 CHURCHILL ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 ' 

Please print or type. 

' , IL532.0610 

. . . . - • • : -y ''•' . ' LPC62 8/et 

(Form desisted lOf use on elite (12-pctch) typewriter.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) ' Form Apomved. OMB No. 2000-0404. E»p«e5 7-31-86 

r.i'.i-.i'.s: 

^^^ 

4'^a-

•Bm: 

5. Transporter 1 Company Name 6. - . . ._ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Documeni No. 

3. Generator's Name and Mailing Address I K J O U S T B , t * l L K^O I S S C O M T f e O l 

7 V C > C > t s o t - i » I C 6 0 J O ' ,/ 
4. Generaior's Phone ( 3 1 3 ) C f i Z . & ' ' 3 8 O O • ' ? • 

BJIIinois : \ : ' 
'.; Generator's, 

US EPA ID Number 

7. Transporter 2 Company Name 

i 
US EPA ID Number 

US EPA ID Number 9. Designated Facility Name and Site Address -.-J/ '^•.: ,10. . •,. 

A .KA fS R <<i*y bA.cne M i c i o c - ^ e R v •c'S •7-777777'y, •-.: :":\' -'̂ .:-':^:i ̂  ••' • 
4^t?^s'vjfoLp>AKVA'C/e yyyyi7y:77y77y7-r7r^-

O ' ^ ^ g ^ V 

2. Page 1 

of 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by minors law. 

A-Illinois Manifesl Document Number rx-UE'-'if, 

• • X ^ - ^ i i . : - , t i •; 

•OiDgig'irQ3 
c.lllinois Tranporter's p.•.i:.yj.'r;r.X--<^^J " | 8 l 7 l 3 ^ 

D-g I <{) ' y ^ U Z y ^ M Transporter's Phone 

EJIIirwis Transporter's IDjg^,-j;^-^l?;rV-Aij':-,-(^^^^^^^ 

^ X ' ^ i ) V;gi;r^;J7^3=^:.VTrarsporter^.s Phone j§ 

G-Illinois ' f ^ ^ ^ ^ S ^ ^ ^ ^ ^ y i t . 

B I D >^•»^1g|»f^ i I s i S i Q i O i H i Q i Q t 7 > \ ^ 

11.-US DOT Description (Including Proper' Shipping Name,'Hazard Class, and ID Number) 
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12.Containers 

:- No.,:.' 

J. Additiorial Descriptions for Materials Listed Above;-: ;.?,s 

* . • . 

•?^"Quantity '^? 

-''t'^- '-'̂ ^ i* :̂":.; 

• • > - . • • • 

- L - l L J L 

J \ L _ L 

-Authorization Number 

;y-EPAHW,Nunbw .̂ ;,̂  

-•Authorization Numbef 

yy7'7''7'' K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 
_Printed/Typed Name 
J^.r^L-'^'-'H/.-r-C I t l a y - C t C " - < T K C i L 

Signature 

' y y y . - ^ yJ'^L Month Day Year 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

l-T- r f C 
Afckr 

r c l e 77y7rr y 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Date 

Month Day Year 

J / i-"3 1 . ^ 
Date 

Month Day -"fear 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Date 

Printeii/Typed f^ame 1^ 

/ - A ' / y / - ' A 
Signature • 

y y y i 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 

Month Day Year 

i/ i" r 
OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 
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STATE OF ILUNOIS ENVIRONMENTAL PROTEVliv-'AGENCY DIVISION OF LAND POLLUTION CONTROL <. • '• ' 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 
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ILS32-O610 

Please print ot type. (Fomi desigrted lor use on elite (12-pitch) typewnter.) EPA Form 8700 -22 (3-84) Form Approved OMB Mo. 2000-0104. E»pifes 7-31-66 
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5. Transporter 1 Company Name ' . . . - . 6 . 

LAMOC-Ti?gS£ lv\QrOg.TP>aKis;t-rtlMDO09G^Zff2.-^ 

UN))̂ <>^WI HAZARDOUS 
WASTE MANIFEST 1 1. Generator's US EPA ID No 

3. Generator's Name and Mailing Address Moi^C C o 

Manilesi 
Documeni No. 

v ^ T t o L .^.lllifiots .Manjfest Dociimerft Number 

4. Generator's Phone ( S I ' S ! ) C D Z . O ' \ ^ ^ & 
US EPA ID Number 

7. Transporter 2 Company Name 

i 
US EPA ID Number. 

y y y 7 
9. Designated Facility Name and Site Address 

2. Page 1 

°' 1 
Information in the stnaded areas is not 
required by Federal law, but is required 

Illinois law. ' by I 

IL^11^98752 
wrwmmTi'ioB^̂ i loa 
CJIIinqisJraripbrter'sID ;;S-JS'-5»''^t l R l 7 l g * 
P-(Z I ^ ^ i ^ ^ 2 ^ H fltTfartsporter's Phone % 

EJIIInbisTransporter's ID ^ •s i ^^>^^ \ i i f t i J i - : y \% 

F i j ^ ^ ) ; ' ; S ^ t g p i * J . t § ^ ^ T r a t i s p 6 r t e f ' s 7 t > ^ ^ 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 

y . 
Printed/Typed Name / ^ "̂  y / z / K J i ^ ^ 

Date 
Signature 

^<y-^-~ 
Month DayyCear 

7 \ J % r 
17. Transporter 1 Acknowledgement of Receipt of Materials 

P r p t e d ^ p e d Name _^ Signatuf?\ "X , 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Nami 
^ 

Signature 

f Date 

Month Day 'Year. 

LEL f Date y 

7 ••••• 

19. Discrepancy Indication Space 

Month Day Year 

I I 1 ^ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name ypeo name ^ i / , „ j / 

Date 

^ ^ ^ - - ^ ^ ^ ^ , ^ - y Month Day Year 
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(Foim desigied lor use on elite (12-pitcti) tyciewtttef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Docurrient No. 

3. Generator's Name and Mailing Address \ ( \ J O C ^ S " ^ ^ ^ ' ^ L M O i < r i ^ - ^ rs t inStS 

, A-CiOlSo^4 IL--- .6c:>(ol 4. Generator's Phone ( 

US EPA ID Number 5. Transporter 1 Company Name 6. ^ . . ._ ... 

7. Transporter 2 

• y y 7 7 H 
mpany Name 

/q y:m 
8.. 

1 
. US EPA ID Number, 

9. Designated Facnity Name and Site Address US EPA ID-Number/, f-:; 
^ 
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Information in the shaded areas is not 
required by Federal law, but is require^ 
by Illinois law. 

AJIIinois Manrfest Document Nuniber.^-iSii^K'^:?' 

\-=>\^\ 7q2> 
C.Hrmbis'Tratpoftef's'.ID .'SjSjj.Sfjgf'l ^ i B i T ^ 

g g t ^ ) ' 4 t | f e - ' ^ 2 1 1 ( 6 tT ra repor te r :s^h6n^ 

Ej f fnoisTrrarefwr^ 

rain^x)fte|fs^ptK)i^ 

12.Conl3iners 

^,No.>J: Type 

>: I •TK^ 

~: i:..::-.i/: 
- ~ ^ ' ' V : 

J. Additional Descriptl 

'T^yEiî T-
K. Handling C6des for.Wastes Usted Above' 

r\'t:'r:.U'::^yf:'-'r^. 

15. Special Handling Instructions and Additional Infonnation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o( this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, arxJ labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name _ . ; .bignator^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

< i t . . - t ^ 

Printed/Typed Name _ ^ ' ^ / / / y Signature / 7 y ^ ' ^ 7 ^ -

18. Transporter 2 Acknowledgement or Receipt of Materials / / 

;»gox:^ 
Month Day Year 

I 2: i/g|.5'(^ 
Date 

' / • ' - iQ 

Month Day Year 

I 2. \ 0 îG 
Date 

Printed/Typed Name Signature Month Da'y Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 
•pDOTJPt c z i i 

Signature 

Dale 

Month Day Year 

1^ v^ f'^ 
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5. Transporter 1 Company Name 

2200 CHURCHILL ROAD. SPRINGFIELD, ILUNOIS 62705 (217) 782-676 1 

IFofiTt desigrted lor use ott etile (12-pitctt} typewritef.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Mamlest 
Document No. 

3. Generator's Name and Mailing Address I \ J O U 5 * ^ R.^ »^i_ M U ( i ^ '^MOfsJT I ' ^ O L l 

I 4 M .3'G l=:Pc:Q.^ o e 
0 , 0 0 i S o O 

4. Generator's Phone ( 3 \ ' 2 . ) C>Z O - \ "^ *=< t ? 

Q>OI Ol 

7. Transporter 2 Cpmpany Name 

US bPA ID Numbar 

Facility Na 

US EPA ID Number 

9. Designated Facility Name and Site Address . . . . . . I O . 
Ar7JCK.\<i<afO «?HeN>|c iA ( , , S e C * J > * - e > 

'>?•—' ' :^ ' . ' " i " - —•'•-"'"•"•- ' ' ' '• '- ' " 

US EPA ID Number 

i . y - t . 

11 . US DOT Description (Including Proper Shipping Name:Jiaiard-Class,-and-io'-Numberf 

«.532-06l(\ .f 

. LPC 62 8/81 . . 

-I * 
Fotm Aoproved. OMB Ua. 2000-0404. Expires V 3 1 - e 6 

2. Page 1 

'Jl 
Information in the shaded areas « not 
required by Federai law, but is re^Rjired 
by Illinois law. 4 

A.I|Hnp*s Manifest Document Number X*;;?; 

•^^m?i9iHlf)A'777^'77 

^iD ^v :N^^HrQ^41^ lO lO 1^: A il i'lO 
CJIIinois Tranporter's ID..S!i'V«;.Ji»;S:''|l: jQTT 
n / > I A ' 1 ^ / ~^*9 - ^ t r \ I . .T r r t r \mnr4nr t r . - DWn,: 

; ••'r. 

CJllinbis Tranporter's ip."4i'V«;.?i»;S:''|l: i Q 7 7 i S " 

D-g.l<^ ) • ^ 6 > ' Z r H l f t l -gTransportefls Phone 

EJIIinois ;Trahsportei;s f P J J ^ i m i ^ ' ^ i i i ^ 
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m 
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j C ' I f A t ' 

• , } • f t 

.12^Contalners 

•:.;'NO'. 

Vf 

J Additional Descriptions for Matenals Listed Above 

a;T";^lO 

Type 

.p^r^'Vi^M, 

I0OM2: 
1 

'^ .Uotal :&,?. 
-J^ Q u a n t i t y ^ " 

' • " • • • - . J ^ v ' - C i - : 

J—L 

V. Authorizatiori NmtberX 

i^EPA HW Nunber Cif 

.Authorization Number ,r 

' M ' ^ l M ' I t ^ 
K. Handling Codes for Wastes bsted Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

* O M R . Q . M £ 
^jSignaJure Month Day Year 

'^ \o7\y7 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

h c > 4 y j ^ r e ^ b £ T l o T ^ i r 

Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Mate/als 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. y Date 

Printed/Typed Name 
H UT'ff'-cf 

Signature ,y^^^e6<yyl{ 4^- Month Day 'Year 

IN ILLINOIS: 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
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STATE OF I L U N O I S ENVIRONMENTAL PROTECTION AGENCY DMSION OF LAND POLLUTION CONTROL 

Please prinl or type. 
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2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (2 17) 782-676 1 

(FofTti designed Icr use on elitef(I2>pitch) lypevuritef.) EPA Form 8700-22 (3-84) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

'Generator's US EPA ID No. Manifest 
Document No. 

HH 3ef<<c-( Ore . 
. Generator's Phone ( 3 IP- fco>P - I H ' i 'cJ '^ OOT<: ,C i r<^ X C (pQ IQ | 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 8.. US EPA ID Number 

I 
.10. • : J^ : - US EPA ID Number 9. Designated Facility Name and Site Address . •-• 

m^^7^mSt^yr^^. \-m^ 
11.US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

•Sr;.t m 

IL532-06tO 
. LPC 62 8/81 

Fomi Approved. OMB No. 2000-0404. Expires 7-31-86 
2. Page 1 

oU_ 
Inlormalion in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.!IIinois Manrfest Doctjmenl Number.*;.-"--.-v^-\* 

mmi3BB21^^y7H. 

CJIIInoisTranpoftef's'ID ^y . JgaS iT t i ' - n -?y7 i ' < 

Di-^);.-I:^7wv?»ife?iiSiSTransportef's Phone 

piifwisJIranspOfref's . C . J i ^ i i e i S i f t t ' f ^ r ^ ' ? 

F ^ » g a ^ § ^ ^ ^ S s ^ % r c a t ^ p o f t e f ; s : J ? h « i e t 

12.Containers 

Type yVo:\ 

J. Additional Descriptioris for Materials Listed Above rv̂  

iOTt 
y A i 

.i-'y. 

:-c^-.Total i M i . 
"Quantity :-'̂ " 

14. 
Unit 

Wt/Vo 

3?-2<« j5^^ ; 
•;r- f j - . - ;-<t"-. 

XifiEPA HW Nixnber f i t 
•g£ct:i^ffirPp,--
/̂ Authorization Number * 

K. Handling Codes for Wastes Listed Above ,.^;; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in ajl respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name Signature 

yyi..r..7c ..•^ t-^y-

Month 

V I 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Tyged Name r 

777y77 o c7; / c y / i y y 7 
A 
N 
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o 18. Transporter 2 Acknowledgement or Receipt of Materials 
R 
T 
E 
R 

Signatun 

Date 

/ j / Month Day Year 

y y ^ y y y \ / o \ ? \h^ 
Date 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

i I'f u 
20. Facility Owner or Operaton Certification ol receipt of hazardous materials covered by this manifest except as noted in 

Item 19. 

: ^ 

/T-rfnted/Typed N a m e ^ x y •- Signatyi 
/ L 

'TyU^i^^'TTP 

Date 

Month Day Year 

)7o \^7\y( 
IN ILLINOIS: 217 / 782-3637 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" OUTSIDE laiNOlS: 800 / 424-8802 or 202 / 426-2675 
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Division ol Land Pollution Control - Manifest 

Indiana State Board ol Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pitch) lypewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Genera lo r j US EPA ID No. 

' • 1 \ i \ l \ ' 

Manifest 

Document No, 

I I I I 

2. Page 1 of Information m the shaded areas 

is noi required by Federal law 

3. Generators Name 

/ .-„ ', 

4, Generator's Phone { ^ ,- / ) 

A. State Manifest Document Numoer 

IN 093087 
B, Slate Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Numoer C. Slate Transponer's ID 

'/A^//<.-'Y> -y r6M. / . \ y c c M y \ |.-:l: K l^r li I- U' 0, Transponer's Ph.ope >" yrr. 7. Transponer 2 Company Name 

-/ 
8. US EPA ID Numoer E, Slate Transponers l b 

'I /|:,r|/:|..;|..;n.UI' I' \'..V.i- F, Transponers Pt\O08^ 

9. Designated Facil ity Name and Siie Address 

y t . / . ^ / , : / i , i j •: y r / t l i ^ y i / ^ " ^ ' • ' ^ ' " ' -

1 / . ^ "L; y yyy^ . - / y ^ ' t -" 

' -.- ' V - y - - ' / • - . ' • r : / /.' 

to . u s EPAID Numtier 

• •U . | ^ t .K l6 

G. State Facility's ID 

-P I^KH-5 
H. Facility's Phone 

11. u s OOT Descript ion ( Inc lud ing Proper Sti ipping Name, Hazard C la is . and ID Number} 12. Containers 

Type 

13. 

Total 

Quantity 

14. 

Unit 

Wt/Vol 

' - .'' ' . ' ' : , - . i • " ' ' ' r 

iyyf / - y l 77'l I \' l-l 

-r-
I I r 

I I I I 
J. Addi t ional Descript ions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

15, Special Handl ing Instructions and Addit ional Intormation 

16. GENERATOR'S CERTIFICATIONS hereby declare that the contents of this consignment are fully and accurately described above by proper shipping nama and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t ranspon by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

' economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and fu tu re lh rea t to 
human health and the environment. 

CO 
o 
CO 
- 4 

Printed/Typed Name Signature 
Month Day Year 

17, Transponer 1 Acknowledgement of Recetpt of Materials Date 

Pr inted/Typed Name Signature 

i l l , — , ^ ~ , . — m — — T — : — z 

i 6 . Transporter 2 Ackrtowiedgem'errfof Receipt of Materials 
j y - ^ ^ 

Month Day Year 

\ , \ I. I -I.J 
— / 'Date*' 

Pr intod/Typed Name Signature 
Month Day Year 

I I I I I 
19. Discrepancy Indicat ion Space 

20 Facility Owner or Operator: Cert i f icat ion of receipt of hazardous materials covered by this manifest except as noted Item 19 

Pr inted/Typed Name S igna tu r r ' 
Month Day Year 

• I-I-1^1 'K 
EPA Form a70O-22A (Rev ll-f lS) UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 
. -ih^-y-srry 

;?^VA 7 7 7 

013153 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL RCAD. SPRINGFIELD, ILUNOIS 62706 (217) 782-676 1 

Pleasa print 0' lYW- (Form (jesiqrted tor use on etite |12-pitct^l typewriter.] 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

l}rTHi:A.ir'r!r7 ^^ymK'rC 
120 ':. 'Cjy^y l^cl 

EPA Form 8700-22 (3-84) 

IL532.0610 -

LPC 62 8/81 

FormAcofoved. OMB ̂ 4o. 2000-0404. Expres 7.31.86 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Mamlest [ 2 . Page 1 
'Document No. i 

I Ol / / 

4. Generator's Phone ( •"ll ) ( r l c ; 1 ? / ^ 

/'111 Jerr-ijLtf P r i . 

Ai^lSrs'^ . ̂ ^ ixilOl 

Inlormation in the shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

5. Transporter 1 Company Name 

LA'^06iLeeg' jyipT'o^ T i e ^ 5 
7. Transporter 2 Company Name 

US EPA ID Number 

US EPA ID Number 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

/ >t.^iC£ 

I l A l O O I t o B - i ^ Z k ^ 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

AJIKnois Manifest Document Number ' 

li-^-1398774 ailRnois v.: . . 
jGefierator's • '̂'.•-•.;r.>i..'."'-..••.,..;.•."..•-•••••..'.• ... 
' ipv.,... . , > . | ^ K i T i O i r J i . < i S " i / i O i < . 

CJHInois Tranporter's ID 

D.( ?fe^v):<^':r.^;>i;-;.;>:>- .-Transporter's Ptxjne 

EJIIinois Transporter's ID . - I ' M - - 1 - 1 
F^T^^^J^)^;r;• y^vii^y'./•.Transporter's Phore 
Clllinois 

Facility's ^^tyji Wi^i^mimp t-
KFadlity's Phorie j^.,!.-

, ' . . ^ • • • ^ ^ • • • . 

^ \<^)y^ :^zy \ ' ' : ^ i ^oy 
12.Containers 

No. Type 

13. 
Total 

Quantity Wt/Voi 

14. 
Unit 

•y:^:y.r^:\. ' \ : j : r , 
•;s.-.wasteNo.i:'-; 

/ U' l'-r,J'-y M 'Oy=> X ^ N l T r i o L i 
Cf^ 

. EPA HW hkOTbw ..; 

-^M^I lP^f l t . -Z 
rAuthortzstion Ntjnber 

y$i-yy\ ' 
: EPA HW Numtiar 

J—L 
Authonzation Mmber 

tK^ HW KJilbw 

.:>tJttlortzallon NisiOer 

J-JL 

- ,«iB* HW Ntlrtisf.». 

AuthffizatiQn NLvrbor 

15. Special Handling Instnjctions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigiment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, arxJ are in all respects in proper condition 
for transport by higfway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Date 

Printed/Typed Name 

£o\<oLl6 
Signature 

y ' y1y } / i y<^ J(r,-A:t-7~^ 
Month Day Year 

I M I 
17. Transporter 1 Acknowledgement of Receipt of Materials Date 

Printed/Typed Name 

Z-?^ yy /.-->- 7 1 . I 
3 

: / i^2ii L5. S-
1 i . transporter 2 Acknowledgement or Receipt of Materials 

Signato-e gnatcrt 

7p} 
Month Day Year 

J _ l L_ 
Date 

Printed/Typed Name Signature Month Day Year 

\ \ \ 
19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

IN ILUNOIS: 217/ 782-3637 
•24 HOUR EMERGENCY ANO SPILL ASSISTANCE NlrtufBERs' OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T»« Ai^wv • *jirxxi/«d lo r»a*«. (WSuanI lo l i n n RMCSMI Slaluw*. 1983. Cruolar I t trt S«clion 21. tr«l irw rnorrrutttn ba hlvnnwj lo ttio Agtncy Fwh^o lo pro««i« U^ iilorTMlion mav '•s«jll « a crwJ pvM- i sgantl tno o-rfior 
a a^mZei ol fwl to •.z—a S2S 000 (Mr oay ot woutwv Falathcalori ol IIM nlorrruiun may ranjl n a tn« i * 10 SSO.OOO pw day ol «KUlton arv] mpraorvTMnl up 10 5 y«a<». Trw lorm rus b«Mn apfvo^sd by Itw Forma Maftag«ti«,ni 
C«>i« FACILITY COPY . PAHT 3 VVV'i'./*-" ?-/> 2-.7/^ fCS ^ 



' • ^ • ; * ' • • , ' . ' " ' 

•'.'..'.i-jr-" 

y y y . 
•7y i^r 

Division ol Land Pollution Control - Manifest 

Indiana Slate Board ol Health 

P O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elile (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

4, Generators Phone ( 

1, Generators US EPA lO No. 

H K) I; 17 

Manifest 

Document No. 

' - i ; ' • / t :•-

- t . c . i -

) 
• I . ' 

I - I 

5. Transporter 1 Company Name 6. US EPA ID Number 

. I.^h'l l - l . ' 
7, Transporter 2 Company Name 8. US EPA t o Numoer 

9. Designatea Facility Name and Site Address 
M I I I I I 

10. US EPA 10 Numocf 

2. Page i o* Intormation in the shaded areas 

is not reouired Dy Federal law 

A. Slate Manifest Oocument NumOer 

IN 098002 
B, State Generator's lO 

' / C. State Transponer's lO 

0. Transponer's Phone 

£. State Transpoaer s 10 

F. Transporter's Phone 

G. State FaciUty's ID 

11. u s DOT Descript ion ( Inc luding Proper Sttipping Name. H a i a r d Class, and ID Number} 

- • / , 

î \ o 

•.7- - i f f 

H. Facility's Phone 

i r i y j -h i :y\ "-I'̂ '-lc 
12, Containers 

Type 

J. Addi t ional Descnptions (or Materials Listed Above 

\ y r I sO 

13. 

Total 

Quantity 

Unit 

Wt/Vol 

\Iy\^ .oc I 

K. Handl ing Codes for Wastes Lisied Above 

^5. Special Ha^dii^^Q instruct ions and Addit ional Informat ion 

16. GENERATOR'SCERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name andare 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to appl icable international and national 
governmenl regulations. 

Unless I am a small quant i ty generator who t\aa been exempted by statute or regulation from the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002tb) ol RCHA. I also certi ly that t have a program in place to reduce the volume and toxicity o( waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal currently available to me which minimizes the preseni and future threal to 
human health and the environment. 

Pr inted/Typed Name 

( • \ , A - . . K . - • • ' i ; < c ^ ' ' ' -

Signature 

' ' < f y ^ / ^ r ^ u>^~ 

17. Transporter 1 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name SigneuMA J 

18. Transporter 2 Acl tnowiedgement o l Receipt of Materials 

Pr inted/Typed Name Signature 

Month , Oay , Year 

7\77-\7 

• ^ m ^ 7 
Monm Day Year 

19. Discrepancy Indicat ion Space 

O 
CO 
0 0 
o 
o 
ro 

20. Facility Owner or Operaior: Cer i i f icai ion ot receipt o( hazardous maienats covered by-ihis mamlest except a s ^ o i e d Item 19 

/ y 

Pnnted/Typed Name 
. - y y 

I . . . r / • 

Signature -7Z7- Month Day Year 

I ' l l - 1 \' 
£PA Fotm a7Q0.22A tBev 11 -aSl 

T.S.D. DETACH AND RETAIN THISCOPY 
• T / l A / ^ l ^ ''^ 

UHWM 2/LP2 

/ ^ ' : 7 . y - ' y . 

013155 



".••*•• " . ! ^ r - " " ' 

V / ^ A T ' . ' ^ " ' 

M6305( 
'c^p] ' 2 2 0 0 CHURCHILL R O A D , SPRINGFI fH i ( k jL lNOIS 6 2 7 0 6 ' ' . 

7 7 y ( 2 1 7 ) 7 8 2 - 6 7 6 0 ) ' ' . Aulhorizalion NumOer 

X J - 4 - 4 • 1 2 ^ - - ^ SPECIAL WASTE H A U L I N G AAANIFEST « '• 

; « • .. (ComMny Name) • • • '. Addres?^ " • Ptione Number i * Generaior Nttmber 1 ' 

- ^ • . ^ s J j e - Ti- 4^A^/ > - • '___ , _ : :_ 
.• •' ̂ B y l . City , • Slate Zip • EPA Number^. 

;•, . \ .. .—..^ . I ) W A S T E H A U L E R ( S ) • . - : . . - . • . — 

• JLa/>:«c( Q r f b e . y^.ry-^-'^.r.i,:; ' y-? ' . • . - > ' y y , : :y7 . . ' • 

AAoH< y y ^ d ^ s i f V a l o e ^ y g i s o T i t . 7 " : ..v. V ; / / > . , ̂ "sVH.Regî ^̂ ^̂ ^̂ ^ 
••:--- ; . : \ — . • Hauler Name T . I Hauler Address ^ . - : - ' • ' - ' . - r -.- . . - ' . ' . - ^ . T S . J C ? J 

• V 777'"• y-y77: Z . L ± ± ^ ^ ' ± L t L ) • 'WMl§7i.^ti:L^7LH. 
•••::•...... ; : : - : - , • , •.. . ,. / ' f : . . . . . - ' •. , PtioneNumber . .. - - v . - / " ^ ^ ' . ' * ' . . . y EPA Number . . 

JI?2ll/°«, STATEOFlLLlNOlS 
TO BE COMPLETED BY , ENVIRONMENTAL PROTEaiON AGENCY 
WASTE GENERATOR ,- - ^ DIVISION OF LAND POLLUTION CONTROL 

HaulfitName .:. .;• , Hauler Address -•;. . . 4 .\..,.- . . . . . . . . ; . .•.-;v .•.,-•-L :•',.4 •-....."...... .._ . . .-, . - - j O > ~ - r ^ - ' - ^ ' i 
S.W.H. ReVstralion Nui 

' ^ y - f l ^ 0 ^ y y y : ' ^ : ' ' : : r y 7 : : : ' • • : • • • •y : : ' • • • • • • ! ' •-.•. • ̂  >Ptione Number • ...-. EPANumber 

V ' - ^ t i , ' > V - r - C A ' " • C t l e •V ' »' <: <« / • - DESTINATION — DISPOSAL SIORAGE OR TREATMENT SIIE . . • • . • . . • • . • . ; > . - • • . . " • . . : . • - • - . • • . . • - • . : -. 

••:;--'."•."--••' .T ' ,^>. ; " - T " (Facilily Name) _."..•.• • - . • y . / . ' - ' J U .••'. .Address ..•_;. .v;!.-. ••:..••;•• ;•"..''-.-.•••;••'•."•" -.v. V . ' - " -•..•.•'-.' Site Number ,... • * 

WG' r r-p/'ril^M77:h7y77:^^t77'l-^ - VS^/^ )4 • -̂  /^9 2^/^3?o T J^pol^^^T^^y^ 
. l - : . " " . - . . . •, ̂ . ..•- . . . . . ; " : "City —. . -_ : . : . - . - : - . • . • • . . • . ' / • • • . Slale v - • . - . . . - . Z i p ' ; : • ' . • • . . . • . Ptione Number . . • . ; - .-., EPANumber . : . 

Aliernate (Facility Name) . r • .Address •• •• » . SiteNumber 

Cily State Zip Phone Numoer EPA Number 

TO BE COMPLETED BY 
WASTE GENERATOR 

)-~/a >-v> »vi c. fc/e L i o u t i c n s 1 ^ • ' WASTE PHASE- L I o u i cl Wt ' iTE HtMF r " ^ r m ' ' ^ <^ O ' S < - ' < g U ' C 7 t - ^ / • ' WASTF PHASE- I — I Cr 

W> 
r 

l i j 4 / 4- T- " i L l U . t L L ± ± 3 : V_o_o_i 
\A f £i S IG. S'O I ' ^ ^ '^ ^S -J^ C\ ys I I (A. to I &• UNorNANumber _ EPAHWNumber 

.J WE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATED IMMEDIATELV BELOW: . K m i . Gaseous, Solid) 

^ ^ SHIPPINGDESCRIPTION: ' 1' HAZAROCLASS: .• • , ' 1 ^ •. . 

IG. S o I "y € "̂  t s •*- <̂  

WEIGHTFOR r > / , ^ G B ^ ^ ' ' = " ^ f ° " ' - E - ^ * " S E M U S T B E ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ " / / ^ Q . GALLONS (Circle One) 
0 0 T. USE i r O O ^-TONS (citcle one) CONVERTED TO CU. YDS. OR GAL. QUANTITY OF WASTE DELIVERED. _ ^ _ _ ? CU. YDS. / 

• " 2 - . • . .' 
METHOD OF SHIPMENT (Circle One) (DRUMS • * — ) TANK TRUCK . OPENTRUCK • OTHER (Specily) 

-.. " Number - • / 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKID , AND UBELED AND IS'lN PROPER CONOITION FOR'TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION ANO I.E.P.A. f 

\ 1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 
. : ^ . ^ y y i - : 

OK^Jrl ^ . l^JX^ r- : DATE:3Wfj7J_l£V 
(Auihorized Signature) v 1 

ft * ' • • I 

WASTt HAULER ,- . ^ HEREBY CERTIFY THAT THE ABOVE-OESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPIED IN PROPtR CONOITION FOR TRANSPORT ANO 1 ACKNOWLEDGE 
- THE DESTINATION AS INDICATED. , , 

'T^^iW^- p/ulhri}^ , .'}.-....... t • f"-7 '.y l ^ o J i J l s J ^ 
y j . i ^ . , < ; .- • • — r / '(Authorized Signature) * '- i : ' ^ ' I ^ . • » 

1 2 1 ^ - ^ •-•• '•- ' 1 ^ _ ^ ' • • • • - - • • > - , V / . DATE: J I 
(Authorized Signature) • \ ! 

' ' - -' ^^ 

DISPOSAL, STORAGE, OR TREATMENT FACILITY-" . ' - - HAZARDOUS WASTE SUBJECT TO FEE Y E S _ _ ' ^ ' ^ N n \ / 

1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND INDICATED OUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: i y — - / \ i 

.. - y f •-;.... x ' \ A i j » ) K 2 i < S « B » f l i r ^ " * T _ - V '^•. 'i^'^~y^~y^(^"y^a 

COMMENTS OR SPECIAL INSTRUCTIONS: 
, ^ 

- * ( ' - • ' ' ' 

\ . ./ -, 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART • 2 IEPA 

•24 HOUH EMERGENCY AND SPILL ASSISIANCE NUMBERS-

PART - 3 SITE PART - 4 HAULER PART • 5 IEPA 
OUTSIDE ILLINOIS: 800 / 424-8802 ot 202 / 426-?e7: 

PART 6 • GENERATOR 

SITE COPY - PART 3 «-)/^ 1 / T ^ / " - S O 

U 0 T i 4 T 



•-'-.jt..rs'., ' ' ' 

•y'-^P^-i.-'. 

SVv-'̂ i:.-:. 

• i - . :V; !.••'.: 

STATf OF ILUNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHia ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

Ptease ryint ot .type. (Eorm ilesigned lor use on elite (12-pitch) typewriter.) EPA Form 8700-22 (3-84) 

«.532-06t0 

. . . . LPC 62 8/81 

Form Aoproved., OMB No. 2000-0404. Expiies 7-31-86 

.... yym 
-,*-.#*vv-<-"'^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manliest 
Document No. 

3. Generator-s Name arxl Mailing Address ^ A i j 

X»iV'^' '"^*- ' " ^-""<- V J * « ' ^ CTof̂ T l i c f s 

Boy / , 0 . 0 ^ "^r -*^ ' ' ^ ' ^T'S'T^.i 
4. Generatof's Phone ( ' " 3 / 3 - ' ) " 3 ^ 3 ~ ' ' ^ ̂  <> <> 
5. Transporter 1 Company Name ' _ . 

La^J. o.rtXt:7Mo'^i i< I r ^ ^ j i ' T 

u s EPA ID Number 

spd/t 

\ I N D O O ^ ^ H I ?2 H 
7. Transporter 2 Company Name US EPA ID Number 

r'tiii. -'T-t :,t.ttjt.v.jy:-'i:v.\io'^:':: .•r.viii.t.'.-.^-u •jr\!-'.tXi'\i;^it 
9. Designated Facility Name and Site Address ̂  US EPA ID Number 

2. Page 1 

of 

tnformation in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

AJIIinois Manitest Document Number. 

iMi;i5956i 
BJIIinois u j M i i r w i o - l f ' • • ' / ' - vw V " > ' • ' " ' 1 » • • - ' ' • • • ' • ••'!.' -<J ' -^ ' • • ' • • 

Clllinois Tranporter's fP^ l^ '^ j^ i^yXs^f l \ ' ^ ' \S* [0 

D-(Ct/^ )<yX2 •'V//<Pv/-!T''a"spo'1er's Phone : 

EJIIinpis ,Transpbrter's:iD J i g i ^ - ^ r ? : f ^ ^ r - S ' i 'g>. 

fr-OJi^') $ ^ fe i : ^ ^ :?^J : ra r ^o r t e r ' s :Pho f i e j ?a 

X Aridltiorial.DerscriptioiTS for Materials l isted Above :'":v ' 
-:/--}ji,: 'f,.\:^;^:Yyrlif\*i^'dii::}:yi'-::^ri^ .'•/•••:'.r 

K. Handling Ctides (ex- .Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

yo 

J 17. Transporter 1 Acknowledgement of Receipt ol Materials 

o 18. Transporter 2 Acknowledgement or Receipt of Materials 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all,respec(s'in proper cpn'diiion 
for Iransport by highway according to applicable intemational and national governmental regulations, .and Illinois regulationa. ' / c y 

yy.--r' ' . ' , , -? . . - / ' ^ T l Date 

^ 

Printed/Typed Name 

Tgyc >/«-/M 1?.ff, 
^ 

Signature 

TSYC 04 '̂̂ y^M 
T l Month Day Year 

Printed/Typed Name sd Name i 

2 Acknowledgement or 

Signature 

X^l;^^/u,U ^ . ^ U^ 
7 S ^ 
t f / Day 

Printed/Typed Name 

Mont f / Day Year i 

/ Date V /] 

Signature 

19. Discrepancy Indication Space 

Month Day Year: 

I 1 I I 

20. Facility Owner or Operaton Certification ot receipt of hazardous materials covered by this manilest except as noted in 
Item 19. 

Printed/T' 

m/"/^-'? 
Signature 

IN ILLINOIS: 217 / 782-3637 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*^,^. 

Month Day Yea^ 

UTailDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 
PART - 4 TRANSPORTER 

REV.» 5 
PART - 5 IEPA PART - 6 GENERATOR 

TtiiS Agency is auihonje<J to rvoxe. (xrsuani to t i ros Fkrvised Statutes. 1983, Chaoler I t l v , SoctKyi 21, that Itis nlormaton B« suOf«iieo to trw Ager^y. Fa.h^e to crovioe ir» nlormalKyi n«y result n a av,l per̂ ally agarist ir>e owner 
o oooaior ol nol to eiiUKSi SJ5.000 per day ol v«ulorv Falsir«a1on ol l t» nlornuKx, may ,esull n a ln> up to 150.000 per day ol vOalion ano mons<»»iieni uo lo i years Tr.s lom nas oeen aocroved t>y Ire Ft»ms Managemenl 
' ^ " ' FACILITY COPY . PAHT 3 "7 O Y ^ T-5" D - ^ 

009574 



STATEOFlLLlNOlS '•^f\h-rf ClS) 1 n 
TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY ^ 0 / 3 0 L^S'f 3 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL ' . 1 T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST ^.lUotinUon Hut.,. S . . 1 1 ^ 2 r ^ 
S \3 

T77tyT/^r.Lin C^L S'tynyiar '^9o<j N \7iyi=R Ho JrF^ '^ 
(CompanyName) Mdiess j ^ ID O O I S "^ O 'JLH / G 

<s<Lf4lLL/:^f^ P l ^ J ^ ^ ^ ^ ^OllC " Genetalor Numbei 
Cily Slale t Zip 

WASTE HAUL[R(S) 

HauieiName HauieiAddress 

r rno iL n r ^uLLn^ j ; ^ ^ 

. S.W.H. Regislialion Number 
HauieiName HauieiAddress 3' 38 

DtSTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 
\-

(FacilityName) Addiess " Sile Numtier ...•'.'•.... 

Cily Slate - Zip " EPF)"* XtVQ olb?hoX(D^ 
TO BE COMPLETED BY 

WASTEGENERATOR ^ ^ ^ ^ ^^^^ f L f^ Ty\ f^ i:M?> L ̂  7 l ^ U \ t D WASTE PHASE: ^ / p^l ^ 
. (Liquid. Gaseous. Solid) \ 

/ ^ AlT^j 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: \ I y 

SHIPPINGDESCRIPTION: HAZARDCUSS: ^ 

<r.Sr,rJ DQ^rV]<; /^JL^fY^ry^P^Blif' ^S"is™ TON 

C ^ " • V ' • • ' • • • 

TONS (circle one) 

„ I OALLMi^iicle One) 
WEIGHT FOR I.E.P.A USE MUST BE J / \ z / i T i CU YDS 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: 1—Jy.JL^ ' . 

METHODOF SHIPMENT (CiicleOne) Q DRUMS J TANKTRUCK OPENTRUCK OTHER (Specily) 

THIS IS TO CERTIFY THAT THE 4B0VENAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARRED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION 

; R E E TO ANO CERTJFY THE ABOVE WRITIEN INfORMATION /-~\ / / 

/M7/ /;3W>/^>^-/ 
1 HEREBY.^GREE TO/NO CERTJFY THE ABOVE WRITIEN INfORMATION 

DATE:. 
/ (Auihorized Signature) 

WASTEHAULER 

ii 
1 HEREBY CtRTIFY THAT THE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
.INDICATED: 

(Aulhoiized Signaluie) 

.OA IE :_ / / 

DISPOSAL, STORAGE, OR TREATMENT FACILITY" 
HAZARDOUSWASIE SUBJECT TO FEE YES N O - ^ 

I HEREBY CERIIfY THAI TH|: '^OVEDESCRI^D SPECL/L WASIE AND INDIC/HED QUANTITY HAS BEEN ACCEPIED AI IHE SIIE SPECIF lEP ABOVE 

y7ly)ii7t7/yyy^ P u r ^ f ^ ^ , ^ J j r ^ 7 7 _ L 
(Aulhoiized Signatuie) / 

COMMENTSOR SPECIAL INSIRUCIIONS. 

0 AJ LO'^ i>eo 

'Tyy 
Tr'pyy^^'' , , //2y7j 

//afc/// ^ p ^ m P e D Tn ys-Ti. 0.SL3I 
IN ILLINOIS: 2 1 ? / ?32363 ; ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS'. OUISIDE ILLiNOIS £00 , '4?.! SSO? 

DISIRIBUIION PARI • 1 CENEHAIOn PARI - 2 IEPA PARI 3 SIIE PARI -J HAULIR PARI • b ILPA PArl • 6 GENER-MOS 

SITE COPY-PART 3 

001218 



TO BE COMPLETED BY 
WASTEGENERATOR 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST 
WASTE GENERATOR Authorization Number 

0002047 

" • -npany Name) ' •<•<•"-

city 

(Company Name Address 

" Generator Number '•* 

State 

WASTE HAULER(S) 

( 1 ) . 
HaulerName I Hauler Addiess^^ \ , .1 

(2). 
• Hauiei Name HauieiAddress 

iW.H. Rejistration Number ) M T ) 0 ^ 0 / - J / <^ -

S.W.H. Regislralion Number . 
33 . M 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITt 

, ^ (facil i ty Name) " V • \ ' Addiess 

City • Zip * 

, • ! " Site Numbei ' ** 

TO BE COMPLETED BY 
WASTE GENERATOR 

WASTE NAME: Sp^-V £d^V(f>a WASTE PHASE:. 
(Lii/uid, Gaseous. Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDtR THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

SHIPPING DESCRIPTION: HAZARD CUSS: 

~P"U-.̂ -.-A_A -c 

i\)t0,7. M7T77:\- Uk) vTf5 
THIS IS TO CtRTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGtD, MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY IHE ABOVt WRITTtN INFORMATION 

DATt:. 

)N 

• (Aulhoiized Signatuie). 

WASTE HAULER' 
OUANTITY Of WASTt RtCEIVtD: 

l ^ A L L O N S ^ (CiicleOne) 
5 D Q 2 CU.YDS. _ j 

MtTHOD OF SHlPMtNT (CiicleOne) DRUMS / " T A N K TRUCK ^ OPtN TRUCK 

32 

OTHtR. -(Specily) 

I HtREBY CERTIty THAT THE/ABOVE DtSCRIBtO SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICATED / / / , • ^ 7 7 y 

(1) 

(2) 

(Auihonzed Signaluie) 

(Auihonzed Signature) 

DATE:. 

DATE:. 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

I HtREBY CERTIfY THAI.T ESCRIBED SRKIAL WASTEAND INDICAIED QUANTITY HAS BEEN ACCEPTED. 

'/Ji^/r^y 
>nalui> 

DATE:___ / _ _ / , _ _ v ! ! 5 ^ 
60 1 Oi 

COMMENTS OR SPECIAL INSIRUCIIONS . 

IN ILIINOIS. 2 1 7 / 782-363? "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS. 800 / 424 8802 
DISIRIBUIION. PARI • I GENLRAIOR 

SITE COPY-PART 3 

PARI 2 IEPA PARI 3 SIIE PARI 4 HAULER PART • 5 IEPA PART - 6 GENERAIOR 

To Ttl0 17 y 30 €7y]M ^ . ^ . s i 

0u27o7 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
\ . 7''''^-"7'-'-
^ A c l 64 Waste (HAZARDOUS) 

H8V. J/UI ^ i i , - ^ • 

D Act 136 Wasle (OTHER) Ml-0002952 
Generator's Name ' . " " -• . . 

I n t e g r a t e d M e t a l T e c h n o l o g y I n c 
Primary Transporter's Name -

Rozeraa I n d u s t r i a l Wae te , I n c . 
Treatment. Storage or Disposal Facility 

Amer ican Chemica l S e r v i c e s I n c . 
Site Address 

17155 Van Wagoner 
S p r i n g L a k e , M i c h i g a n 49456 

Transporters Address 

2900 P e a c h R i d g e Road 
W a l k e r , M i c h i g a n 49504 

Facilily Address 

\ 4 2 0 S o u t h C o l f a x Avenue 
G r i f f i t h , I n d i a n a 46319 

Phone Numbor Phone Number Phone Number 

6 1 6 , 842-2600 ( 616) 4 5 3 - 3 6 0 0 (219 ) 924-4370 
Generator's Site EPA I 

MI" 
I I I I I M I ' l l T 

' •••; i - t • 
I I - I 'I ' 1 1 I I | _ L ' 1 - I I ' • I I ' r-.'i I 1 I •• I. I 

M more than one Transporter Is to be utilized, give the Name and EPA I.D. Number of each: ] 

U.S. D.O.T. Shipping Name D.O.T. Hazartd Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weigtit or Volume Units 

Hazardous 

Waste 

Number 

Waste S o l v e n t , N . O . S . Flammable NA1993 0|7 TR X ' ^ \ ' 0 \0 \ ^ Gal ^ | Q 0 | 1 

- U -

I I J _ J _ 

I I I 

I I I I I I I 
Include Satety precautions and special handling instructions. 

GENERATOR CERTIFICATION: t cerlify that the above named materials are properly classilied. described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations ot the Department ot Transportation and 
U.S. EPA. I lurther certity that the Information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violalion of 1979 PA64 and/or PA136. Iifurther understand that this manifest may be 
used in administrative and court proceedings. >. ' 

Generator Sioriatura 

®y'/y-y.'^M»;f/)r.,A^ff. 

Date Shipped 
MO. DAY YEAH 

o ,^ \Z ,9 \8 , i 

QJ Ifl 

tr t-

H 
< o 
cc u 

HAULER'S CERTIFICATION: I certify acceptance of the above identilied 
wastes tor transponation. 1 further certify that 1 shall deliver the hazardous 
wasies. together wilh this manifest, only to the destination specified by the 
generator on this manilest. 1 understand that this manilest can be used In 
administrative and court proceedings. 

Transporter 
Vehicle M n 
I.D. No. " • 

1 
Subsequent 
Transporter 
Vehicle I.D. No's 

\ X / i 9 . ? 
Transponer Signature Date(s) Received 

i 7 \ ^ i 9 \ y 7 
Subsequent transporter(s} signature(s) 
® 

If the shipmeni cannot be delivered, describe the reasons lor non-delivery. ŵ-
UJ 

' u. tu 
Q _) 
CO a 
»- 2 

O 
u 

TSDF CERTIFICATION: I certity receipt at this facility, of the above identified wastes and that this facility is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generaior and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

TSDF^i^.asL^3j;;g 

'mm\0̂ {̂ Qm-
2] Accepted 

n Rejected 

Date Received 

%iM\ 
Describe any signllicant discrepancies beiween manilest and shipment. 

To / t ^ i iK ~:^-L3 y ^ ^ A ) •P'yyj. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800—294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 



: '.*.i'V.;i'=>*.^ ^INDIANA DEPARTMENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEffT 
P.O. Box 7035 -

,. Indianapolis, IN 46207-7035 . . _ . : 

^^i© ^;.ii» :;<!;, - • - ^ ^ r ' ^ ^ ' ^ i l 
tiV-'r;:--,-!:;.) 

' -^ i :?y 
:-AI --

• • •yryf 

V) 

• • ^ . : ' - -

•y'^isr<>'^-

' i i ^ 
^ • ^ ' i ^ f A ' * 

•••'-•^'^rr;.'.-*' 

::-!.r)>.r^i5.-< 
^ .•=-"*i.'5.<r: 

'-^•/^•^.^y-S^ 
'-j- ' iSy-.^-. 

•-'-^-aS"*""? 

: " - " r ' - y j r *'••-'-

/ ^ ^ ^ 

'.•̂  S'.^-fy-y-' 

PLEASE PRINT OR TYPE {form designed lor use on elite (12-pitchl typewriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

WASTE MANIFEST ^ I D OO 8 02 5& 4 5 k 
Manifest 

Document No. 

1 0 2 7 

2. Page 1 

l o t 

Informatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems p. F, H and I are reciuired by 
State law. 

I n t e g r a t e d Metal Technology/ I n c ; - : 
17155 Van Wagoner Rd. S p r i n g Lake, MI 49456 

4.. 1 Generator's ptione ( c i a : ) q j « ^ " o a n r ^ ' ' ' " : . -
npany Nai 5. -, Transporter 1 Cortipari7 Rame 

' ' ^ 7TJCV)^ IS ' T W C 
Transporter 2 Company Name 

6. Use EPA ID Numb«r 

7. Transporter 2 Cornpany Name 
T.n flft- n «; n a-; ^rr 

8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA 10 Number 

American .Chenical Se rv ice (219) 924 4370 
420 S. Colfax Ave. 
Griffith, IN 46319 |lHD Q 1 g-3.& 0 265 

1 1 . US DOT Description (Including Proper Shipping Narne, Hazard Class, and ID Nunber) 

waste p a i n t r e l a t e d m a t e r i a l s NA 1263 

Flammable l i^iuida ' ''-'• ' 

.;iv,-Hr.;r= i 

A. State Manilest Document Numt)er 

INA 0114714 
.'•:=.Ci;-;oO.-3>.'i= ;.-.' <: 
e,-'^':'-r^-.:t..,^i rt;::'rr " 

C State .Trarisporter's I D ; - ( J A 7 0 . p,-y.-

D. Transporter's Phone S 1 2 ^ 5 9 6 3 3 7 7 

E. Slate Transporter's ID 

F. Transporter's Ptxxie ^ ' y . 

G. State Fadlity's ID • - - ' 

9180890002 -
H. Facility's Phone 

219 924 4370 
12. Containers 

No. Type 

42 DH 

J. Additional Descriptions for Materials Usted Attove 

:,iwas^e:>«olv^ents^lend}<>if .:ib̂  
?MEK-/^blueneV"' : ;SC100 ;;t{:':?.y^:-ri^ii^-3--^'o(s^iJ3^ t.bn<i:̂ as to.i6c!nii)::,eriSta>.^J-^fc^%5ir>. 

13. 
Total 

Ouantity 

^ 3 Q 0 . 

14. 
Unit 

WVVol. 

G^ 

Wbste No. 

7005 

'^•^7:^'*^y-y 

- . • . i f t l gS ' ^ - . " ^ ' 
'y-yifPi^:*;^:^-CiS\ 

• -^^s~.J£: 

^iWthJM' 
K. Handling Codes lor Wastes Listed Above .'^-^ 
8 .3HT;> ' J yiOiTAMnu^Ml D;^.nAT5jLJqT3h 

15. Special Handling Instnxtions and Additional Information 

Does not raeot t r ea t t aen t s t a n d a r d s , fo r l a n d f i l l inaist-be : l e s s : t han^v33 mg 
per ( l i t e r , - . t o l u e n e ^ ,;75 mĝ  p o r r l i t e r MKK befo re landfilling."^^-'^^ '̂ ^ 

16.-GENERATOfl'S CERTIFICATION: I hereby dectare thaf the contents of this consignment are fully arKl accurately described above by -
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by tiighway - _ . ~ - — 

according to applk:ab)e Intemational and national government regulations. .,^r,_ ---,,-; ,. \..r,. ; c , ^ _ s - V - ' - " ^ ' - i - T O ' ' ? " ^ r ~ ^ ' -" "• ' • •^r~ '" ' i •'"."T 

c , l f I am a.large quantity generator, I certify t l iat 1 fiave a program In place to reduce the volume and toxicity of waste generated to tfte degree I have 
.—determined to be economk:alfy practicable and that 1 have selected the practicatiie method of treatment, storage, or disposal currently avaitable to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and that I can afford. 

"'''/iD—•yf'y/^ " ' i M o n t f t i - i ^ - i Yeat 
.Fiintesl/Typed.Narne,"~ ' " " 

Ffonald Laban 
17; Transporter 1 Acknowtedgement of Receipt of Materials ' 

Printed/TypedName 

U i giie 1"" G a r c i a ''̂  
Signatijre 

.JL 
./ ^ j * -*. O . t l - . ^ ' i v V ^ 

iMonth i -Day ' I 

i a Transporter 2 Acknowtedgernent of Receipt of Materials 

Printed/Typed Name " , ' 
. ; ' l i v e d ; 1". u- ' iT 

!Z! 
Date 

Monlhi Day 1 Vear 

m M 7 ' S 7 y h ^ ^ J? 
Signatuife'' 

'. '-^. ' i ' .-/ *".- .0 1 . : 
• Date 

7. I Montf)I Oay 1 Year 

19. Discrepancy Iridicatitxi Space 

•'.'-\ •:'. <- i - - . . . ^ 

20. Facility Owner or Operator Cerlilication ol receipt ol hazardous materials covered by ttiis manifest except as noted Ilem 19. 

Printed/Typed Name 

r^yy 
Signature 

EPA Form 8700-22 (Rev. 9-86) 
Previous editkxts are obsolete. 
SUte Form 11865 

3 0 - / 2 5 T i -
-3 -JPo-/-^ -

TSD MAIL TO GENERATOR ^ '. ~ " PAGE 5 (light blue) TSD COPY 

- -GJ 

DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOFf " PAGE 5 (light blue) TSD COPY 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) GENERATOR COPY ' 
PAGE 3 (light green) TSD MAIL TO TSD STATE "' ' PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 4 ( l igh t^ ink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM PAGE 8 (while) TRANSPORTER 2 COPY 

;A 

'^•^I'^yy-S^-'yl^^r'-^n^^y^'r-ti'i '^ r^!*. * y^.'-y ̂  
"7:11 'It / ^ 

"•0131¥1 



"^-V'jtir:^-
: • • . : ' - . . • - ' -

, • . • • ^ • . • • • 5 . ; • • • ' . 

•*v.;-v.-.r-
:-k-ii.-':ji^' 

•i:>-:5Lv^ 

' ^y^y 
t-^-y-iT:-'ii^-

.^-j,./y..ji\";. 

:-V-:i^—.>. 

yyray: 
: • ' . • ' ' • ' * . ^ : - i ^ - ' 

W^?i>r 

mm 
;-.-^.!.rA^:a(-.<' 

: INDIANA OEPARTMENT OF ENVIRONMENTAL MA^^AGEMENT 
OFRCE OF SOUD AND HAZAROOUS WVSTE MANAGEMENT 
P.O. Sox 7035 

.Jndianapolis, IN.46207:703S .,.. 

PLEASE PRINT OR TYPE ^form designed lor use on elite ( t2-p i tch l typewnter.) Form Approved. OMS No. 2050-0039. Expires 9-30-S8 

m ^ -
.f.iv-'>i-r;; ?i-,i 

'-ir-'i^i?'""" ' 

^iTW y 

t^i.-J-;*::;^''-

' . • . •<>'<trL ^ 

^o^r/v-'j:;: 

: . ; i /7»: ; . ' . s 

7'77y'^ 

•a 

c 

• ^ 

CO 
CO 
(O 

• ^ ^ 

CO 

o 

>« 
(0 

TJ 

i n 
m 

• • -
i n 

I 
CO :^ 
cvi 

i 
CO 

;̂  o to 

•- <" t o 

• • " ; • « c ^ 
-̂  c o ; 

••> <U CM I 

: : . . O CVJ 

: O CMi 

1̂ = 8! 
y oco. 

.v.- «B (0 

-.r: o l 

, — 8 > : 

" < n ; 
= C ! 
• 5 . 0 ; 

- 03 0) . 
» - Q- l 

.or: 
« j . 2 . 

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. . . Manifest j 2. Page 1 

WASTE MANIFEST I I D 0 Q 6 0 t 5 8 4 S : J " ^ ^ ' S ' % \ d -: 
3. Generator's Name and Mailing Address 

Integrated hiatal TtecLi» Inc. 
17155 Van TTagciier Ed. 

Information In the shaded areas is _ - . . ... ,- . , - j ^ not required by Federal law, but 
rtems D, F, H and 1 are required by 
State law. 

•.t-1. 

' .Transporter 1 Company Name 

ilr. ;frank Inc. -̂
6. UseEPAIDNumber 

L P 9 6 9 5 0 6 1 6 0 
Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

, .toierlcan Qjocdcal Service 
420 South Oolfas Ave. 
Griffith. IN 46313 

10. Use EPA ID Number 

(219) 924-4370 , 

I K D e i 6 3 6 6 2 S 5 
11. US DOT Descriplion (IrxAxling Proper Shipping Name, Hazard Class, arxl ID Ntmber) 

Waste paint related caateidals 
UN 1263 " ' 7'^^--

flansable l iquid 

i . ^ f i ' O C O ' 

: i . . n 

. J t . \ j . , i :1C' . 

-y:. sr:- .te£:u ?! viiv.-r;(;i- ;-;:;-: i : ;-

' . S i : . '• -:A 

'c r.. i f ; o ' : 

J. Additional OescrtptiorB for Materials Usted Above -;:r.->-. v..-;ti-:^i-it i::-jr '; jsfk:ri i: i ' i j 

K State Manifest Document Number 

INA -0114710 
a state Generator's ID • 

• .•r ; f .^p,- . r ; 

.n^T^co.isii-.s. 

XX Statejranspofter's 1 0 0 0 7 9 vVi i-o;'.-' 

p..Transporter 's_Ptipr^J2.-5gQ 3 3 7 7 . ( 

E State Transporter's ID l?.'rMlSlV1 . 

F.-Transporter's Phone • J . l--i<V-~ t : 

G; State Facility's ID- 'V ' • 

91S0S90003 • •ys%--y) \ 

H. Fadlity's Phone -

£19.924 4370 
12. Containers 

No. TVpe 

'77 3-S. 

13. 
Total 

Ouantity 

'V'l 

14. 
Unit 

Wl/Vol 

:ED05-

: W&steNo 

, ^~\ - ' -^ - .^* : . -y- - --. 

•R-.vrtr'H rii?:.''.?-^'-' .-
t x ^ i ' . i T B j i H v ' v ' j K- Handling Codes (or Wlastes Listed Abovo -

•«*t"?!A?nlt-/V5»r<il 2;-;- . . -
' ry- r - ' . -nyr- : tSif'^*S?«5 

15. Special Handling Instructions and Additional Inftxmation 

Does not Deet trestissnt standards - for landfill oust bel less than .33 ag 
per l i ter, toliaaae aiid..TO^iBs.'jper.,lltCT.KE!CbeifotB-:land lillins'.71^7-7^-7771:77 

IBrGENERATOR'S CERTIRCATION: I hereby declare that t tw contents o( this consignment are fully and accurately described above by 
-—proper shipping name and are classified, packed, marked, and iatseled, and are in al l respects in proper condition for transport by highway ~ — 

according to applicable interrut ional and natkMial government regulations. . ,_..t... .^ ; ,^- ,,^ ^ j , . g _ , , ^ . ^ , , , , . y - . ^ _ „ . . ; . , , . ^ j 3 . ^ _.,_ p . ^ y . , _ , . , . „ , 

' I f 1 am a large quantity generator, I certify that I have a program In place to reduce the volume and toxKity of waste generated to the degree 1 have 
^ ' determined to be economically practkrable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, K I am a sinall quantity generator, I have made a good faith 
. effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford. -

_Print^£Type<J.NarTie_ 

"TT^EcaTdtflKih 
Signalui 

XiyjLyt. 
17. Transporter 1 Acknowledgement of Receipt of Materials 

wm. • Date -
Mortf t i Dsf LYear iMonfn i Dsf Lrear 

Ptinted/Typed hJame 

f' y ^ 
:\t. n: 

_ i'-^ ^ ^ 
^'Org-y 'fPSi: C f ^ V j r > > j 

Signature 

y.Lyy. '̂ 'lk->JS7y^w \̂ 
18. Transporter 2 AiCknowledgement of Receipt of Materials 

:<^ d Month 

7±-
Date 

Printed/Typed Name Signature Date 
I Month I Oay i Yea-

i s . Discreparxrylndiiation Space '-• " 
-),:..;.- • l e t , - ''.. -. Z :C.. 

. - V (;:; • l i : :::;1i:.v r : , :X- i - ' '. -'. 

' • . . • - • • • - ' - • - : ( . < \ . ' ' - . 1 •. J 

,;:ir^Tn(- yv'-r:-":'.} 
t- I . i ^ . j . 

O 

^ 20. Facility Owner or Operator Certificaiion of receipt of hazardous materials covered ̂  thiymanifesi excepi as j i o l y f Item 19. 

• Printed/Typed hJame 

7 / ) y j Z ^ . L , j y ^ 
EPA Form 8700-22 (Rev. 9-86) 

- Previous editions are obsolete. • / / . 
Stale Form 11865 3 / - 7 i J - R T - ^ ^ I a / i S / < 

7li . T - i i . / ^ p ^ U<=i 

,-i.^,ji*?^»<»'.">'"r*^.-'-

OlSTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

3 7 PAGE 3 (light green) TSD MAIL TO TSD STATE - - -
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

^ 7 

PAGE 5 (l ighl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTEB 1 COPY 
PAGE 8 (white) TRANSPORTEB 2 COPY 

0T3'i53 
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INDIANA DEPARTWENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE fForni designed for use on elile (12-pitch) typewrrter.l Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

i l l D O O - e - O ^ • 5 - 8 4 -5 
Manifest 

Document No. 

(>rO • 34 
3. Generator's Name and Mailing Address 

In te j r ra ted Heta l Technology 
17155 Van Vagoner Rd. 
-Sj'r^ltSfphWgie"^, & im^oo 

5. - Transporter 1 Company Name 

Mr. Frank , I n c . 
6. Use EPA ID Number 

I LB O 89 -5-06 1-60 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facil'rty Name and Site Address 

Aznerican Chea ica l Se rv icos 
420 South Col fas Ave. 
G r i f f i t h , Ind iana 4S319 

Use EPA ID Number 

219 924 4370 

ijL i>o-i-6- :^-B 

1 1 . u s DOT D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing Name, Hazard Class, a n d ID N u m t i e r I 

^ TJaste p a i n t r e l a t e d m a t e r i a l s f lansiable 
l i q u i d DN 1253 

o^- f i -3 

2. Page 1 

°' 1 
Informatipn in the shaded areas is 
pot reguired by Federal law, but 
rtems u , F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA Q1B?87? 
..-v.,-."-'J 

-.•-.-..'• - . . r t r t .^r r t? ' . ' " . ' ' ' "^-*- :"- -"-•• - ' ' -^c-^ | i - • , - ; • : 

e s t a t e Transporter's 10 . . 0 0 7 ! ^ r--,; 

D. Transporter's Phone , 3 1 2 ~ 5 9 6 — 3 3 7 7 
E state Transporter's ID 

F. Transporter's Phone > >-

G. State Facility's ID " - ' • 

9180890002 
K Faci l i ty 's Phone 

219 924 4370 
12. Containers 

No. 

cy/ D -R 

J. Additional Descriptions tor Materials Listed Above - : - : • . . - . . - . . ; • . : . • - . . - : 
' A , ' ' -• ' ; ' ' ---T'- .'^ • t,'—"';;'r';-": " ^ " ^ " ! • * - • ' i • - ' ' - i ' = P A T - ' n 

:^?aste s o l v e n t s I j lehd of any of f o l l o w i n g : • ' -
yMSL.-'^'IolilsneySQ^O 7-7:7.:.yryy7:r.--.y^^ 

Type 

o/?ŝ .. 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 
VfasteNo. 

T Q C S L 
• , : : :K^ . :B r t j i - ; 

: 0 y y 7 y 

vrtr 

K. Handl ing C o d e s l o r W a s t e s L i s ted A b o v e , . . - ~. 

i ) i^^^^9B^y777i:^my7y^7. 
15. Spec ia l Handl ing Ins t ruc t ions a n d Addi t ional In format ion 

Does "not meet t r ea tmen t s t a n d a r d s - f o r l a n d f i l l must be l e s s than.SSMG 
per l i tBB t o l u e n e ^ ^ ;75aG p e r l i t e r ' USK before l and f i l l i n g , ; V 

16. GENERATOR'S CERTinCATION: 1 hereby declare that tJ>e contents o( this consignment are fully and accurately described above by . -. 
-- proper shipping name and are classilied, packed, marlted, and lal>eled, and are in all respects in proper corxlition lor transport by higlmray - . . . 

according to applicable intemational and national government regulations. . .. . . . , . •-, .- - , •- , -. •-, . , , .--

. If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of vvaste generated to the degree 1 have 
- 'determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health, and the environment; OR, if 1 am a sinall quantity generator, I have made a good faith 
effort to minimize my waste generation and select the l>est waste management method that is available to me and that 1 can afford. 

Printed/Typed Name 

Don Kane 
17. T fapspor te r 1 A d u w w t e d g e m e n l of Receip t o l Mater ia ls 

- Date 

I M o n t h I Day i Year 

n^ In-Qh'-ia 
/ PWnted/Typed Name ~ } 

T-r-? 
SignatiHe y i . ^ ^ 

[ ,̂.̂ ,Jr: y^fy.-^_ ^. 
18. Transporier 2 Acknowledgement of Receipt of Materials 

Date 

IMontfi i Oay i Vear 

PrinledAyped Name Signature Date 
iMon lh i Day i year 

19. D isc repancy Ind icat ion S p a c e 

CD 

CO 

ro 
oo 
IV) 

EPA Form 8701-22 (Rev. 9-8G) 
Previous editions are obsolete. 
Stale Form 11065 -) :^ - | _')3">^ 

/ 3 - > y n - , 
. .. t / ' / ' ' y - y 

DISTniI3UTI0N: 

r-t^J r7-l3i 
r-:.o .W"/.\: , 

- ' ."(^ -).;...- / . / , , ' 

PAGE 1 (while) TSD MAIL TO GENEHATOR 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liohl gtnen) TGD MAIL TO TSD STATE 
PAGE .1 (liom (link) OUT OF STATE GENERATOn/TSp MAIL TO IDEM 

PAGE 5 (liohl blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (while) TRANSPOnTER 1 COPY 
PAGE a (whilt;) TnANSPOmEn 2 COI'Y 

0Ub78 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form ciesigned tor use on elile (12-pitchl typewriter.} Form Apprcf/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

I u f g f a f * M*ta l T«c)MolcQy. I r t e 
1713S Tan VasoMr i U . 

G e n e r S e r l W o M l M * > " * l ^ ^ 1 6 - ^ 2 - 2 B < » 

1. Generator's US EPA ID No. Manilest 
Document No. 

« - 1 ••> T 1 

5. Transporter 1 Company Name 6. Use EPA ID Number 

fc - t Q -ft » 0 S -ft W -1 K t> 

7. Transporter 2 Company Name 8. Use EPA ID Number 

Designated Facility Name and Site Address 

A»«ric«fl Chsalcsl S«rvlc«8 

420 South Colfax Av«. 

Srifflth. IN 46319 

1 0 . U s e EPA ID N u m b e r 

219-924-4370 

k .M . 0 .0 .1 jS 3 A .0 2 .6 3 
1 1 . u s D O T D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m b e r ) 

Vast* paint ra la ted Matar ia ls f laaaabla l i q u i d 
OT 1263 

2. Page 1 

o ' 1 

Informatipn in tiie shaded areas is 
pot reauired by Federal law, but 
items u, F, H and I are required by 
State taw. 

A. State Manifest Document Number 

INA niR9ft7.^ 
a S ta te Genera to r ' s ID .T-. 

• • r : r . » • - - . - . - . - • 

C. s t a t e T ranspor te r ' s ID 

D. T ranspo r te r ' s PI 
^ i ? : : ^ 

DOini 

E. s t a t e T ranspor te r ' s ID . 
y»r-ysTT 

F. T ranspor te r ' s P txx ie 

G. State Facility's ID 

91S»90002 
H. Faci l i ty 's Phone 

219-9»-4579 
1 2 . C o n t a i n e r s 

N o . T y p e 

f! 

J . AcJditional Descr ip t ions tor Mater ia ls L is ted At tove 
y y t / - T i r \ x i y ^ . ' \ 

-̂̂  Vaste so ivan t * blend of any of f o l l o t f l a g ; 
:-T(>IiHM0.'-SCtOO.;:.' 

^yex,- 77y7-'^-:"^ •?nt j 

O A 

1 3 . 
T o t a l 

Q u a n t i t y 

X.^.^.5 

1 4 . 
Un i t 

Wl/Vol. 
Waste No . 

F303 

'77'7:^y-
,-C*;>'tr»;.'V':.---

K. Hand l ing C o d e s for Was tes L is ted A t x w e - : ; -

. t i - : ; . r 3 - l > Y i ;?Ki;i7);ja r r - : 6 r i p ! f ; ' ! !M^ r i ' i i . ; ( . ; 

15. Spec ia l Hand l ing Ins t ruc tk jns a n d Addi t iona l In format ion 

Oo«3 »v>t aaat t raataant standards - f o r l a t d f U l atiat ba leas than .3543 par lA ta r 
to l twoa and .75)C par l a t e r fCK before land f i l l i n g 

1 6 . G E N E R A T O R ' S C E R T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y •• - . -
- proper shipping name and are classified, packed, marked, and lat>eled, and are in all respects In proper condition (or transport by higlrway . . -

according to applicable Intemational and national government regulations. . . . , . .. i . . . . . . . - ; - . - - -^-.rr-.. 

If 1 am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
- d e t e r m i n e d t o b e e c o n o m f c a l l y p r a c t c a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t h o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t t y a v a i l a b l e t o m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, if 1 a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f l o r t t o m i n i m i z e m y w a s t e g e n e r a t i o n a n d s e l e c l t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t i s a v a i l a b l e t o m e a n d t h a t 1 c a n a t f o r d . 

P r i n t e d / T y p e d Narrie 

Son L a b a n ' " ^ r r - y 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Rece ip t of Mater ia ls 

I Mon t f i I Day i Vear 

Printed/Typed Name 

l̂iuJbO 
18. Transpor ter 2 Acknov / l edgemen l of Rece ip t of Mater ia ls 

r^,Mt K7,Jy> 
Date 
Day i M t s n t f i i Day i Veaf 

Pr in ted/Tyf>ed Narrte Signature Da le 
Day \Monlh\ Day i 

Jot^-5 2| - l - l 
Year 

19. D isc repa jx :y Indicat ion S p a c e ; . .. . , , , 

/ . y Pi^iLS ( l :5 ' ( . r ^LS AS^J f:*uOf / / / ' - i / " ^ ^ • •C2( ,3yZ0. 

2. i:.iL. ( I ic f-*'7 ^^y^'-'*''^ i'r-^Ll: i 7 'S^Zi ' / ? i i '< 
P A ) L S - " ^ ' r ^ u - • 

n^•alL)>-^<i" . f f b -. 

20. F a a l i l y O w n e r or Opera tor ; Cer t i f i ca t ion o l receipt o l t iazardous mater ia ls c o v e t e d by. th)8 man i les i except as r^ te^Uet rV ' IQ. 

^ ; 
inled/Typed Narne 

)/7'/7.y7y7 / - v^^. , / / "^Ty-y^y^y 
. M o n t h 

I 
Day 

EPA Form 8700-22 (Rev. 9-86) 
Previous edilions are obsolele 
State Form 11065 ... i \ _ 

7y I -

D I S T R I D U T I O N ; 
^ f v i y 

Vear ' 

CO 
ro 
oo 

cn 

\ y ^ \ ' ^ \ y ^ ' ^ 
I -i 

I ' t l H ' • \ 

PAGE 1 ( w h i l e ) TSD M A I L TO G E N E R A T O R PAGE 5 ( l i g h l b l ue ) TSD C O P Y 

PAGE 2 ( a o l d o n i o d ) G E N E R A T O R M A I L T O G E N E R A T O R STATE PAGE 6 ( c a n a r y ) G E N E R A T O n C O P Y 

PAGE 3 ( l i i j h l r j ' e e n ) T S D MAIL TO T S D STATE PAGE 7 ( w h i l e ) T R A N S P O R T E R 1 C O P Y 
PACE 4 ( l i r j I i l p i n k l OUT OF STATE G E N E R A T O R / T S D M/\ IL T O I D E M PAGE B ( w h i l e ) T R A N S P O R T E R 2 C O P Y 

'.J l2.i'„ I r.^'^.J '.j:r-:,'l~^- ' / . . r ^ ' - t l x i l i y - I T r . i t i ) r ' i ' y t r y t t : S r . - ^ r i - >cV • ' ; . " •>'- ' . . '" ; 
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INDIANA DEPARTMENT OF ENVIRONMENTAL HMNAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn designed lor use on elite (12-pi lchl typewnter.l Form Approved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

In ts^ rn toJ J<»t»l Technology, 

1. Generator's US EPA ID No. 

l2_j_ 

Manifest 
Dixument No. 

H •> 7 ' ^ 7 
Inc. 

17151 Van Wagistwr (W, 
Sijr ing Lake, 'Al 

Generator's Phone ( 

5. Transporter 1 Company Name 

a r . Faefcv Inc . 

-^+?- ?^53-
6. Use EPA ID Number , 

7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

o ' 1 

Information in the shaded areas is 
fiot reauired by Federal law, t>ut 
Items u. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA niR?fi7K 
astate,Gaierator;sID •,-'j;.ri.;:,.--'j. y :.;;;" ,'~. ."; 

C. State Transporter's ID 

D. Transporter's Ptione 
0Q7» -»c\::.y 

E Stale Transporter's D 
' i^'yiH-VytT 

Designated Facility Name and Site Address 
A o ^ . - l c a . i C h e m i c a l S e r . 

4 2 0 S . C o l f a x A v e . 

G r i f f i t h , 1 « 4 . 6 3 : ^ 

10. Use EPA ID Number 

n - 3 - 3 ? 4 - 4 ! . 7 0 

I - N . D O - I - J O • 6 - 0 • : f) V 

1 1 . US DOT Description (IrKluding Proper Shipping Name, Hazard Class, and ID Nitnber) 

i taste p4int rt»lated iM t ^ r lS I s ri9>s«acla l l q u l J 
UH 1755 

F. TransportBr's Phone »-'. 

G. State Fadlity's ID 

KFa<5l^?fiOTii • 
219-324-4370 

12. Containers 

No. Type 

37 

J. Additional DescriptiiDns for Materials Listed Above . . . . . ' - . . . . . -• - -

,;-.-• • '•--•:•... -•y:':y:.\;::u.i:^\i:i'^ri^Al'^lc:Ai 'iv- c;?nu!0=s ; ^c^ i • . . . cjSG/ 

;Kfl»t» aolvoncs b l w d . e f 'eny of f9Uo¥log:'.'.'JeK,;,.TolwBee,. S^p^^^ 

l i ^SSO 

13. 
Total 

Ouantity 

14. 
Unit 

Wl/Vol. 

L . 
W&steNo. 

f h ? c ^ 

l i v " | t / t l i l ; {{^ . r ' 

'•yy': 

7&07.̂ 7v 
K. Handling Codes for Wastes Listed Abcw ., - . . ; - ; .• 

. . • ;£.-T' 7:-.-;;: '-:; \eJrrii.;i-:'^'.riohqs.-:i';i'i;fi2'^{G).i-

15. Special Handling Instructions and Additional Informalitxi 

Does not r *a t t restseot standards -" fo r l a n i f l l l aust be lass .than .S^C par i » t « r 
Toluene aftd .TiH"; oer l i f e r M;K w f o r a lon^ f i l l i n g '• 

16. GENERATOR'S CERTIFICATION: Ihereby declare that the contents of thts consignment are fully and accurately descrit)ed above by -
- proper shipping name and are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by higtiway .- . . . .^ -.. 

according to applKable intemational antj national govemment regulations. . . . . . . . . r , " . .- . -

If I am a large quantity generator, I certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicable and that 1 have selected the practicable method of treatment, storage, or ij isposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the tiest waste management method that is available to me and that I can afford. 

Printed/Typed Narrte 

Ron Loban 
1^. Transporter 1 /VcknowletJgement of Receipt of Materials 

g ^ : : ^ ^ ^ 
dTtyped tvlame i J , 

ln i : ^P^ ly rmi rs ]QPi 
18. Trardporter 2 Acknowledgement of Receipt of Matei 

Printed/Typed f>Jame 

19. Discrepancy Indication Space 

( / / S C ^ L ) h'.iKn.iyii st-^Au • / l y / ^ ' l ?oloJ^ 
5?/\iI. ('iry.<y\ AsAr.iovA ;;:/.'7] j t •jojcj 

IMbnthi Day i year 

1% K '-.K ;, 

Ji 
Dale 

Atonthi Day 

Date 
Monthi Day i Year 

20. Facilily Owner or Operator: Certilicaiion o( receipt of hazardous materials covered b/ th is manifest except as rwli 

ed/Typed Name 

7) y^/Ly)j. y? 7^r-.^/fy>i ..7 r T ^ ^ ^ . ^ - ^ -

. (xky-.ia^sc. 1^. 

t ^ A i U V i - I I I 

P l t lV . - "^C-L 

P'.i-.^ . i ' ^ 

EPA Form 0700-22 (Rev. 9-86) 
Previtxjs editions are obsolete. 
Slale Form 1 1865 

DISTRIDUTION: 

y " ' , .Month , D o y ^ ^ y e ^ " ^ 

cn 
r o 
oo 

CO 

PAGE 1 (white) T?DrJlAIL TO GENERATOR"-' " PAGE 5 (lirjht blue) TSD COPY 
PAGE 2 (goldeniod) GENERATOR MAIL TO GENERATOR STATE PAGE 6 (canary) CENERATOR COPY 
PAGE 3 (liglil gieen) TSD IJIMi. TO TSD STATF PAGE 7 (whil.Jl TRANSPORTER 1 COPY 
PAGE A (li.jht pink) OUT OF STATE GENLRAT0n/T2D MAIL TQ ipEM PAGE 0 (wiiile) TRANSPOnTEn 2 COPY 

' " • ' " ; , - / l . i . . l ' ^ y o j . 

0 U 5 7 9 -
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î 0^y 

« | : . 

; •^?ii'.'..'-.'!-

i ^ y •'''•.. y - 7 

•.r'iy-ri->^'7*-' 

r7&:^y 

W7W 
• ^ 

'mm 

;-b--C:i. ' j.:. 

;:-•;•«• S?>.^ 

•mM 

.!;•• y: i f - '^ , , 

. i .^i^i . . .^ '^—Iriai i ; 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION C O N T R o T " 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 

•.r.-̂  v'O I : " : 'j^.\y. io.pe ^:^}-{p\^i^'r. ''S-J y^y z . ' ^ ' ' '-•; 't\itjo •:: 
PlMMorint Of ty i^ . '.J^- ••'•(Fortri'tiesigrtd lor L^e on'eli'te n2Tpiie'h)'iV^writer) ""^'-'^^. EPA FofHi "8700-22 (3-84) 

• IL532-0610 

; ' * " L P C 62 8/31 

lilJ. 

TTim 

: ^ ^ ! 

UNIFORM HAZARDOUS 
' ^ y WAiSTE MANIFEST--^-

1 . G e n e r a t o r ' s U S EPA ID N o . Manifest 
Document No. 

3. G e n g t a t o r ' s N a m e / 6 n d g Add ress 

' i / ' i fPrytZQji f,^ :) l ,^>-. ' 

l o l ^cCf^y '^y.[ sî cr,".-
4 . -Genera to r ' s Ph or ie •( ..̂  ~. r,o t 

y -y^TissT'rry'rT 
C! '•- '̂,'̂ > oc:< ' , -̂ ^ ^''7Zy7, 

/ 

5. T r a n s p b h e r 1 C o m p a n y N a m e - ; 

7. T r a n s p c s l e r 2 C o m p a n y N a m e . 

6. u s EPA ID N u m b e r . 

f raJD i>«!C!«a»t 

u s EPA ID N u m b e r 

9. Designate.d Fac i l i t y Na/ne a n d Si tp A d d i e s s 

'̂ f̂ef̂ vpq̂  XK]Xy^VV%\y'' • 
I, u s D O T Descr ip t ' ion ( inc luding Proper.h 

10. U S t ' P A ID N u m b e r 

:U c; 

- ' : Forni Appfoved 'QMB No. 2000-0^4 Expires 7-31-36 

2. Page 1 

o f 

Infortnation in trie shaded areas is not 
required by Federal law. but is fequirea 
by Illinois law. 

A . ' l l l i n o i s Man i fes t JDocument Number^..-^^r-'. 

C i l i i i n o i ^ T r ^ p o ^ 

0 ^ ( ^ f t m m f m m r a r i s t i S h k r ' s ^ P h o n ^ 
EMi^bis'Jrai^sponeKsAD'^'J^^f^^'^.'^i e i ^il^^J^^^^^;T^^spbfte?i?PborW 

.^D..v.4^.->¥-T7'i^1i:yiAat^(5^0i(3r|g 

1 1 . u s D O T D e s c r i p t i o n ( inc luding Proper Shipping Name, Hazard Class, and ID Number) 12. C o n t a i n e r s 
y ^ \ : y O t ^ i ^ " ' C i i i .<A ' . y vA'.tJ-jSi'i:.::: i . 

b. 
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X 

;i5c 

« 

• ' ^ / . ^ j i j O b n i i ' C ' - i i . A-^JHLiT^.U v F n i L C l s J . : : " ^ • ; ^ : - o iJi.: -= 

AJos iL i v inP 
^iUa.:.i:S;ri viri-; 

"J :iru.' 

.Oie'iiî y'i2bOi{yE.̂ 2 iO'vin-̂ iatcij 

u Ei!i;jOiCoc; p-Sr^ur ? V 

N o . l i pe 

Pn 

13. 
T o t a l 

Q u a n t i t y 

14. 
Unit 

IWtA/ol 

L-,J 

UM 

I I I 

^ " " ^ W a s f e l N o ^ i i S ? 

' / iS^S*"' y,""?" '̂ T î 

3fcEPA.HW.NUm ber a y 

£ :^ j ^£^ ; ig2^ 

15. Special Handling Instructions and A,(Jditional Information 

16.:-GENERATOH'S^gER'n/ICATION:JL,herebyj declare .that tha;cpntents ql.tho^t^niiigniTient are tully and accurately described above by : . - " : . - . - . V . . 
•^tj^proper*stiTpping nairie''a'ri3"are'classified, packecT mafted.'-ah'ci'labeled,'arid are in all respects in proper condition tor transport by . ' . - ' ' • ; . ' - ' ' - / - " ' • - ' • . ' 

-^"highway according to Applicable intematiibnal and national governmerit regulations, and Illinois regulations., ;•-.--;-;-.-_-: ..-'.v,-,,,;.;-_.- ; •' . r -^v . .- r : " ' ; 

9 ; Ibn l ras ' ram a'smair<fuantity.^enefator\vTio has been'^exempted by stattjte b r regulation from the duty' to make a'waste minimization certifitjation'under Section 
---. 3002(b) of RCRA, 1 also certily. that 1 have a program in place to reduce the volume and toxicity of vvaste generated to the dearee 1 have determined to be 

. . ; . . . I I . . . ; . . U I . . -™.J r » .™. . - . ^ 1 . . . . . . . . ^ . K « . . , s l K n . 4 n t t r O Q l m A r . ! m . n . . . . . . . « , .4 - . . . „ . . . . . , l . . . . » » . . I . . : i . l . r . . _ . . u ; _ i - — - . r — - . . . - . . . --.•economically practicable and / have jelected the method bf treatment, storage, or disposal currently available'lo me' 
i9UhreatJo,ht jman heaith and the-e^yir9rilf^entJq c a U U O f p & C p S U U S q 0 ! .FJ i : t i .e<^ DA n j i S m o L i i i JA iSfe'cOL 

L^—: : •— ; : — J : : . :— : .—,— V ^ j '• —^ ' - — : • — ' — — : 

which mini'mizes the present and future | - ^ 

,'-,;• Printed/Typed Nama - ••r-^.-V-.-' • J^'--.-:--"7. y.'̂ '•',-••.. -.•-. • - r 

'̂iFriî ojeiwvw'fcssiDiJcnwEiitK 
Signature . ; , . 

-Dale 

. / . :-?.7-;-^- y y 
17. Transporter 1 Acknowiedgerrient pf Peceipt of Materiats X , ' -

. •^ 'Pr int 'ed/TypedNam*.; - ' • • - ^T ' - . " , ' ' "~ . r - ' " ' -L ' - ^ ' ' ' ' i ' ' ' - . ' • • ' ' • • ' ' •" ' ' " ' 

18. Transporier 2 AAnowledgement of Receipt of Materials I i i j u . . i t e i f i - t 

Pfit i ted/TypedNaniiS-.-. y ^ r - ; . • - t •- '—-• • t.-. : ^ - - ;.-
. : / . f~. y-'Ii-:--. - ' • : ' ( " t \ ' - '^ ' • ' i ' ' * V?';.''9^ •-'itnLO ;o t.;OA-rqs i-..-̂  I I cui>fi 

19. Discrepancy Indication Spaco 

v . - V • ' . • ' 

-bEMyr-iAj/ iLOLii^iVii 

Monih Day.:-Year 

1 ' ]777J ' : 
Date 

y-7^ii^^{^^ 
Date 

L-r-. 01 r . ; ; : . . i ; ; , - : Month Dav . Yaar_ 

I I / I 1 ^ K ^ 

' 20. E y l l i t y Owner or Operator C e r t i y a t i o / o l receipt of hazardous i T i a t e i i a l s t p i ^ y f b y this manifesl e x ^ ^ y ^ l e ; > ' < n item 19 Date 

IN ILLINOIS: 217/782-3637 . , . . . ^ . „ . . . . . . . . „ . , ^ . „ . . . „ . . ^ „ . „ . , . 

DISTRIBUTION; P A R T - 1 GENERATOR P A R T - 2 IEPA P A R T - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA 

BEV I t GENEHATOR COPY - PAHT 1 - DO NOT BEMOVE PAHT 1 FROM SET UNTIL COMPLETED. 
Tftii Ao«fK> i« •umofiiBO to r«luir«, [)ur«u«nt to Ittinoi H»rii«J SlJtutM. tB83. Ctvptcr t l f A S ^ t w o 21. ttlJIIhrt inlcxmtiHw, b« HjbniiriM lo ttw Ao«ocv Fulur* lo (Kov«J« 

Month Day Year 

^7r^i7^ — ? 1 — < — I i ^ - j : I 
• 24 HOUR EMERGENCY AND SPILL ASSISTANfF NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

P A R T - 6 GENERATOR 

Tnn Ao.fKy K .olBofiiM IO f«»jir.. oor»u«fit lo illinoii R x t i M Sl.lut.1. 1M3. Ch«pi.f t i f * s«:t»<i J l . It1« " » • iolofm.i^w Oa lobmiiiM lo tna *0«»;y. f l lu ra lo 0<o.«l.' tna .nlofmiiio., m . . , « „ i , i „ . ci.,i O . „ . ,K . „ K. „ . 

o, oparaio, ot not ,o . . « « . «5.000 pa, o.y ot . „ l . , « n . f . lU iCKin o. tm. ,n,o™.„„„ „ . , ,a . „ „ , „ . „na op to 150..XX) p., o . , ot . .o , . ,«^ . ™ , ° I ^ , « , ™ n , „p ,o 5 , . . „ I n " " r n L ' j : ; 7 p ; : o V « o r . n . ^ o ^ ' n , ; " . ! , ; , ^ : 

'=••""• FACILITY COPY-PART 3 , . i S i * A O. - / X S ! ^ ^-(i? V 
: ; : V , . , , . . . . ^ . . . . , . ^ , 

^ : S ^ 
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. UNIFORM HAZARDOUS 
1 ? '̂ " WASTE MANIFEST J-:0^ 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 
• f • ' 

2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217)782-6761 - IL532^10 

i r&^. qc ij-;; uo:s iO p^_oou;nuj;-i::; 0';.(:;'r Pj^jir ::• tî : '̂̂ ':;^ r'-:y-y.: ya^siî rcp, 
' ^ ^ " " ' ' " " ' "_ '̂- EPA F o r m 8700-22 (3-84) ' -

:i'J--LPC62 3/81 

EPA ID N o . 

V ^ - i ' L J s f d 

Manilest 2 . Paqe 1 
Document No. . 

Of / 

z>7 r^ ' ^ ^ f ^7^ '^y^yZr Oy": ——-.-i -t;,.,...— .̂  .̂ .̂ -..,:-;—:- ^ 
7y:27// ro Cy57'(^<y - ypCTC^^ ' ^KTy : 
y y y y l y ^.^t77yyt7/-^:ry-yy^-^:. •7^J<^i^^.t . . :^i . ^ecu '.» ;̂;;c c\:vi\^q <• 
4. , G e n e r a t o r ' s . P h o n e ( , ... J / ^ ) . < f ^ / f r . , - T - £ ^ ^ y ^ •o r--:.'- -.-"̂  r . 
5. y ranspo ' r te r . 1 C o m p a n y N a m e 

7. T r a n s p o r f e r 2 C o m p a n y N a m e ' 

u s EPA ID N u m b e r 

h ^ I \L t^O-rJ{ :3Kl9(o-
u s EPA ID N u m b e r 

1 1 . u s D O T D e s c r i p t i o n ( including Proper Shipping Name, Hazard Class, and ID Numbar) - ^ ' 

d. 

a"; 

ŵ 

yh-
P l CiVn 7( ih \^ L l Q1/ icl .^q n i '1 • ̂  U ^ ^ 

<i:'r ;^<? 

7H^y7'.'7'y7- .; 
, . • = • . . ' S ' ^ r ^ - * i - - ^ -

î.tjbi.'CJf»^rr?up€:,''A"jjs y i y r : \ -^irf-ii.guabiJ' i t .u 

: Fpfiti ApQfoveti. OMB No. 2IX)O-0404. Exoife3"7-3l-8i 

Information in Ihe shaded areas is not 
required by Federal law. but is required 
by Illinoia taw. 

^ I T : : i ; 

.E . I I I InS is^ra iTspor tePsTD'^ j i 

fctJ gSTrahspofte"r^s'.'Ption'e 

12. Containers 

No. 

s 

l5~Specia[ Handling Instructions and Additional Information -

d j l ^ ^ J S ^ J U i ^ ^ j O i ^ 
IS.t GENERATOH'S CERTIF|CATION:-i,herebyidecraret»taRtie contents-offthis.consignment are fully and accurately described above bv - - - • - - ^ L - - - - . , , . - • ; 16.^G£NERATOH'S^gERTIFjCATiqN:-l^ttereb^decrare,tJ5aCitie ronle^ aro fully and accurately described above by - " f 
',?rproper"ship~prng' nartie'-'ah^ are 'dasslfied, packed^ macA'erJ.'ariB"labeled, and are in all respects in proper condition lor transport by '-'7- ' ^ / -y : . , - - " v . ~ < 
Tv , highway according'to applicable intemational and national government regulations, and Illinois regulations. -. .. i ; ; . ; . ' - i /L . j . - . - : rv^ . ' , ' ; ' • . ' rV ' - ' r - rV." ' - - ; - -

S-.<lJnlSs:kam.a--silairqLantity.generatqr.who3lias OMTi exempted by statute or regulation frorrTttie duty tb'make a waste minimization certification iinder'Section 
determined to be 

and future 

i 

^Jr^lTV^^^^i^B^ 
17,.Transporter. vyledgement of Receipt of Materials ^'-^ ' :- : .^V^ 

18. Tfansporter 2 Ackriowledgement of Receipt ofMater iala 

P i ^ t e d n y p e d ^ e . ; ; ^ - - ^ ^ - ; ^ ^ ^ ; ^ ^ . : - ^ ^ - - ^ 

'-, Monfh Dey^-^Year 
• . ' ^ i • : ' : ' ; t * • - ^ . • ; 

Dale '• 

- ^ ' ^ ^ 1 y ' I I 'I \ r y 
Date 

Monfh Day . Year 

19. Discrepancy Indication Space 

s;c r .̂'A' 

nEir-ivriA: tt'i!:^0Hv^viic-'i • 

20. Facility Owner or Operator Certif ication ot receipt of hazardous materij 

^ r i / e d / T y p e d Name -. 

0^^ /*2 -L^^e ' ^ j /y^^iZ^i^^^ 

by this manifest eny^pt a / ^o ted ' i n Item 19. Date 

Uf 

r:i 

I 
• \ 

Month Day Yeer 

|6|^ l / l^ lS17l - • y . 

IN ILLINOIS; 217/782-3637 »24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

' DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER-^P^.PART - 5 IEPA PART - 6 GENERATOR 

REV i« GENERATOR COPY - PAST 1 - DO NOT REMOVE PAflT 1 FROM SET UNTIL COMPLETED. 
T h i l AO«fKy m • o l f i o n j M 10 f»qui f«. po f ^u j f t l lo l l l i non R V V I M O S I A I U I M . 1863. CI lapMf t i l l * S«ct ion 2 1 . t n « t i n * in lonnai ioo D « l u b n i t t * . ! (p . t t i f Ag«ncy. Fai iu f* to provKl* tna . n t w m i i i o n m i y ra«ull in « civil p«ncliY kg i ina t Iha ownaf 

Of opa ia lo f ot not lo a.caod S2S.000 p«f day ot vKjIation f alarficaliofi ot thta m t o f m a l w n may rasuit in a tina up to ISO.OOQ par day or v io lal ion arid anp f i i onmant up 10 S yaafa T n i t lOfm haa tMan appfOvao by tha Fofma Managaniant 

<=*"•' FACILITY COPY - PART 3 ^ ^ i i ' - V i - : - ^ " I..-I 1 C/̂  -t-yr ^ / l - i zcy y6z 

'013U9 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMEfTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . _ . . . . . . . . . 

PLEASE PRINT OR TYPE ( F o r m des igned tor use o n el i le ( 1 2 - p i t c h l typetMriler.l 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

T- T.- r r >• o- 0- 0- Q- 6- r Tin-QA/^^in 
Manifest 

Oocument No. 

Form Appronecf. O M B No. ' 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

Iniormatipn tn the shaded areas is 
fiot reouired by Federal law, but 
items D, F, H and I are required by 

3. Generator's Name and Mailing Address 

Interconex Inc. . ; — 
300 Laoia Drive Addison, ILL 60101 

4. Generator's Phone ( 3 1 2 ) 6 1 & - 9 1 & Q 
5. Transporter 1 (kimpany Name 

Transporter 2 Coi^ipany Na' 

6. Use EPA ID Number 

T r. n n V Q V n V f V > 
7. Transporter. hpany Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 10. Use EPA ID Number 

iaatix:s.n Cheaical Services 
Coli&x Aven At C & 0 R,L. t/4« Boz 190 
nwff<t-h, TM 663189 ll'S'D'O'r 6 - i ^ 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g Proper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r } 

Waste 1,1,1, TrlchloroAtbsne OSU-A DU 2831 

J . Add i t iona i Descr ip t ions for Mater ia ls L is ted Abos«e -:.- r.-, 7 , .. . ; .- • ; . - . • - . . ! 

. . . : . : : . : .—;. -.r-:. ; ••••• W A i r iTAra M't i^ ia'-M Y S C ^ r i V J O ' i H ?J G^^^i^.^ 
yryy:Q±l'''Sxid.1^1,1,-^XrlchloroeChaae ..•':'-:•:'.•r.y:::.'. 
-::-'yyrs-::77'^yy y7'ry yy'/:::7'yr7.:y^:y-'"y'-:yi:'yjy^':-: 

2 . P a g e 1 

A. State Mani fest D o c u m e n t Number 

INA : 0247888 
B. Sta te Genera to r ' s ID 

043412SIB6 
^r : - : ; : 

. ^ ^ ^ j ^ n s p o r t i ;er's ID , 

D. 'Tcansporter's Phtsne 

E. State Transporter's 11 ,gl2-720 0700 
F. T ranspor te r ' s P t ione • 

G. Sta te Faci l i ty 's ID 

$180890002 

T2?Cor r ta i r t e r s 

No . T y p e 

H. Faci l i ty 's Phone , 

312-yl8-:3400 

QLSLA dm 

13. 
Total 

Ouantity 

Q-o-i-2-n 

14. 
Unit 

Wt/Vol. 

Sfil . 

Waste No. 

FOOl 
£002. 

:00 * 1 

.1 ?(.•;•-< 

K. Handling Codes for Vtestes Listed Atxive - . ; 
•; rirVr -';; W';C!';'/>.;';;riyH!r'^: 3 I . : ' V : ' 0 i J 0 ^ 

; t r i ;-;^ir 

f:-nf,-r'.vo 

15. Special Handling Instructions and Additional Inltjrmat'ton 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignmeni are fully and accurately described above by , , 
— proper shipping name and are classified, packed, marlted, and lal>eled, and are in all respects In proper condition for transport by highway ... - - .... 

according to applicable intemational antj national government regulations. . . . . . , r, - . - , . . - ; ; • - v r ,-,^ ••.. . , : -

If I am a large quantity generator, I certify that I have a program In place lo reduce Ihe volume and toxicity ot waste generated lo the degree 1 have 
-determined to l ie economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human heal lh and the environment; OR, if 1 am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select Ihe tiest waste management method that is available to me and that I can afford. 

. ,_ Printed/Typed Name 

. , -I . t - / 1 1 " ' I J J . I ' • 
17. TranspSr ter 1 A c k n o w t e d g e m e n l of Heceip t o t Mater ia ls 

F''x7.:t I M o n t h ] Day i Year 

r i n t e d / T y p e d N a m e ^ ^ ^ 

i nspo r t e r 2 fiiCkrKrMedgement of Recetpt o f Mate 18. Transpor ter 2 Acknov / l edgemen t of Recetpt o f Mater ia ls 
12%=^ 

Date 

I M o n t h i Day 

P r i n l e d / T y p e d Name Date 
Montrt I Day | Year 

r\3 

oo 
oo 
oo 

19. D isc repancy Indicat ion Space" 

1 -

2 0 . Faci l i ty O w n e r or O p e r a i o r Cer t i f ica t ion of receipt of haza rdous mater ia ls coye red by th is rT\anifesl except as no led I tem 19, 

P r i n t e d / T y p e d Nbrrtc / / J . 

EPA Form 8700-22 (Rev. 9-86) 
Previous edil ions are obsolele. 
Slale Form 1106 

DISTRIBUTION; PAGE 1 (while) TSD MAIL TO GENERATOR 
( T r ^ PAOE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

365.^ ^ _ - _ _ ^ - > ^ V / / / r v PAGE 3 (liohl gieon) TSD MAIL TO TSD STATE 
7 / 7 ) T T . / "77(7 I 1 7 o O PAGE 4 (liQht pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

PAGE 5 ( l i 

PAGE 6 (c . - inory) G E N E R A T O R C O P Y 

PAGE 7 ( v /h l l u ) T R A N S P O R T E n 1 C O P Y 

PAGE 0 ( w h i l e ) T R A n S P O n T E R 2 C O P Y 

0UbT5 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTt MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 
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UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T L - f > y y 7 y : 2 ^ ^ : ^ 
Manifest 

Document No. 

3. Generator'sName and Mailing Address _ J - ^ / 7 ^ : ^ ^ ' , J , y . ' r^ / i lV/ /^"" ' " i X A ' ' C r -

4. Generator's Phone ( 5 * / - i . ) ? 7 i : . ' ° ^ ^ ^ -
5. Transporter 1 Company Name . 6. Use EPA ID Number 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

•-i:-c -s y c - y , y \ ^ y^"--
•^fi>r P ' l i ^ t J ' ^ L ^ ' 7 - r i 

S c / . V / - ^ " 
10. Use EPA ID Number 

]7^)-'^y • l y . ^ ^ c . ^ , . / , . 

1 1 . U S DOT D e s c r i p t i o n ( I nc lud ing Proper Sh ipp ing N a m e , Hazard Class, a n d ID N u m t x r I 

^ i ^ L A M.<-</\/: i I- ^ i f C i ' K j t 0 A J . O -
'l-y\ji-i^'>r-y f 7 y > ^ 

2. Page 1 

o> / 

(n/ormatipn in the shaded areas is 
pot reauired by Federal law, but 
rtems 0, F, H and I are required by 

i taw. 
A. State Manifest Docurrtent Number 

INA niRniR4 
a b l a t e Generator's ID i-.:,^ .. 

C. State Transporter's ^ ^ y ^ j C y : i " ^ / ^ O 

a T r a n s p o r t e t ^ g - ^ 7 l ^ t ^ . ^ l ^ ^ - U , / ^ / 

E. State Transporter s ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Ptione 

12. Containers 

No. Type 

Oio 

J . Add i t iona l Descnp t i ons l o r Mater ia ls L is ted A t x i ve 

MV^JJ-SrAi' i c i i : v« G.";-;iUCii;o; S!.c^^;iA 02CV:. 

' S T i ^ : 7 ' ^ o 7 7 ^ a y O y :7^77y77yyy,yv. 
: • ' - • ' • ' . : " : . • ' :'•;•••••;••' : : : . y ' ' - ' : r : y ' r . : : -•- r - : . . { b i - ^ : : ^ f i ^ ^ . ' ^ y ' i ^ ' ^ < ^ - i ^ ; 

^Ml 

13. 
Total 

Quantity 

033O 

14. 
Unit 

Wt/Vol. 
Waste hto. 

Foes' 
y i ' - ^ 

. : i . i ...i • - . . : 

i$^!rr;virv; 

K. Hand l ing C o d e s fo r Was tes L i s ted Aboire . 

^^7:^y7737<¥^Wl707^^^: 
• br<'-jr:o.^-io.'r.rC-.;^:'.j,--;;oruj:"i.; •;- ' l :". isin3T!i i 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CEFmnCATlON: 1 hereby declare that t hecon ten tso f this consignment are fully and accurately described above by • -
- proper shipping name and are classified, packed, marked, and latjeled, and are in all respects in proper condit ion lor transport by highway -

according to applicable International and national government regulations. ._ .. -. • . . , ,.... • , . . - . . . ; - ; 

H I am a large quantity generator, 1 certify that I have a program In place lo reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practkjable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, H 1 am a small quantity generator, I have made a good laith 
el lort to minimize my waste generation and select the best waste management method that is available to me and that 1 can al lord. 

Printed/Typed Name 

__2» yVc>y?77c-''S 
Signatured" 

- y / Y' - V . / 
• • - Date 

IM o n t h i Oay i Year 

17. Transpor ter 1 A c k n o w l e d g e m e n t of Receip t of Ivilalerials 

P r i n t e d / T y p e d Name 

/ - - • j ^ y / . 

Signature , ' , 

18. Transpor ter 2 A c k n o w l e d g e m e n t of Receip t o l Mater ia ls 

Date 

IM o n t h 1 Day i Vear 

• 1 ^ 1 '• 
P r i n t e d / T y p e d Name Signatuna Date 

I M o n t h I Day i Year 

19. D isc repancy Indicat ion S p a c e 

., / 
2 0 . Faci l i ty O w n e r or Opera to r ; Cer l i l i ca l ion of receipt of h a z a i d t x i s ma le i i a l s c o v e r e d b y t f i l s ^ a n i l e s t excep i as no ted Id^m/ l 'g . / 

' ; i ;Tted/Typed Name 

7 / ^ /.P.r^.n y7y7^/yy7 •.'.>oyyj.^.^y 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stale Form 11065 / ' _ ) 3 3 "C. " T ^ t B 

DISTRIDUTION; 

/ . . I . ' I ' 

, ( r y ^ 

PAGE 1 ( w h i t e ) TSD M A I L TO GENERATOR ," 

PAGE 2 ( t j o l c len rod ) G E N E R A T O R MAIL TO GENERATOR STATE 
PAGE 3 ( l i f j h l g t e e n ) TSD M A I L TO TSD STATE 

PAGE 4 ( l i . jh t p i n k ) OUT OF STATE C E N E R A T O R / T S D M A I L TO I D E M 

/̂?-| ̂ y^^ 

CD 

cr> 
CD 

oo 

7> 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canaiy) GENERATOR COPY 
PAGE 7 (while) TRANSPOnTEn 1 COPY 
PAGE 0 (white) TnANSPORTEn 2 COPY 

ry 

0U676 



f T Y m g l l T T T T T T T T T T T T T T T T T T T T T T I T T T T r r r r r r ! 
H A Z A R D O U S W A S T E M A N I F E S T 

83-22 
MANIFEST DOCUMEIT NUMBER 

SOGERS, I.'^C. 
SHIPPER NUMBER 

NAMEOFCAHRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOR; 
SHIPPER 

TRANSPORTER f 1 

TRANSPORTER f 2 
(If lequ l rMI 

TSOF TREATMENT 
STORAQE OR D I S 
POSAL FACIL i r r 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILmr 

12 01011 EPA I D i 

I N D 0 4 1 S A 0 1 1 3 

I H D 9 8 0 7 0 2 2 3 7 

I? }D01f i36026S 

COMPANY NAME, MAILINQ AOORESS, ANO TELEPHONE NUMSER DATE SHIPPED 
OB RECEIVED 

I N T S a i O R WOODWORKING CORP. 6 7 7 4 2 CR 23 P . O . SOX I X 41 
NEW P.4RIS. IM A6S53 2 1 P / 8 3 1 - A 8 1 1 
ROGERS I N C . R . H . 1 BOX 5 5 - 1 8 , S T I L E S 7 I L L E , I S 
A6180 317 5 3 9 - 5 2 5 0 

AMERICAS CHEMICAL CO. A20 S . COLFAX AVEHOE ' ' 

G .1 IFF1TH, I-J} .46319 3 2 1 9 / 9 2 4 - 4 3 7 0 

/ 

\ ^ - ^ 

1 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

Type 

' jQ^DROMSlX 

HM 
EPA 
HAZ. 

WASTE 
I O f 

DOOI 
U 1 5 4 

U15i 
0161 
U220 
U239 
UOftf 
•J0D2 

DESCRIPTION ANO CLASSIFICATION 
{Prooer Shipping Name, Class and 

Identi t icat ion Numoer pef 172.101, 172J02. 172.203 

WASTE FLAMMABLE LIQUID ^OS 
FLAMMABLE LIQUID JH199:> 

'{METHYL ALCOHOL, METHEL 
» « • METHYL ISOBU 

•TOLUENE,•XYLENE, 

ETHY 
[TIL K 

ACE 

' l b 3 . 

EXEMPTION 
OR NO LABELS 

REOUIREO 

T(IN 

JCETON 
TOHE 

Ef«» 

FLASH POINT 
ON •(:) 

WHEN REQ'O 

UNrrs 
WT/VOL 

drums 

TOTAL 
OUANTITY RATE 

n/a 

CHARGES 
(For Cairiei 
Use Onlyl 

n/a 

SPECIAL HANDLING INSTRUCTIONS II »n RQ contmodity is spitted on a waterway or adioining land, trie incident 
must t>e orotnotty reponed to the Federal government at 1-800-424.3802 ttoll 
Iree) ot Jt)2.426-2675 (tott calt| It other DOT Hazardous ktaterials are discharged 
creatinu a sefious situation, call shipper's telephone number or Chemtrec 
t .600.424.9300 immediately. 

COMMENTS 

On "Collect on Delivery" shipments, the lelters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Y e ^ c S t X No D 

REMIT 
C.O.D. TO: 
ADORESS 

V « rWMHWl IB >U1« ipKilUlAitT in «Titkng iha tr^r^m gr 

f • 
' I t the shipmeni moves Oetween two oorls by 
a earner by water, the law requires that the 
bil l of lading shall slate whether it Is 
"carr ief 's or shipper's weight." 

C O D Am, J 

rn« conitgfMa witnowi ' s c o u r M on t n * zo*i \ igni$. tfM consiQAor i r u i i >*gn m« 
'OtiOwing sui*«n«ni ' 

( S ^ n M M * Ol Co^ l ienor l 

C O . D . FEE; 
PREPAID Q 
COLLECT Q 

TOTAL i 
CHARGES: ' 

s 

i 
FREIGHT CHARGES 

^Bt iOMI rwEPAio' Cr«c>c». 
t . t r v mr-^n c n . «l 1 1 
i.qM i . cn t c . lO 1 1 

• 

•1 cn^ ig r i 

cot '«: i 

RECEIVED, suOtect to t rvclassi tcaiKtns w l tarifls m efleci on (he date of th« issue ol this 
Bill o' leading the prooeny descrtbed aboM tn apoarent good on3er. excapt aa noted (contents 
ar^ corwaition of contents o* peexagea ur^krtown). rnarked. constgrwd. ana tlestined as 
irvjtcaled above wn«:n said camar (trt* word camar t>eir>g urKMrsiood throughout this contraci 
as meanirvg ^ \y person or corporal o n in possassion of the property under the contract) agrees 
)o carry to its usuat puce ot oetivery al sâ O Oeaimatton, it on i is rouie, Mfterwtse to defi-ww io 
another camer on ih« route to said oestirxation. rt is mutually agreed as to 9mc:S\ carrier of all or 

any of. saKl prooerTy Over all or any poriion of said route (o desimaiion artf as to each party at 
any time interested m ail or any said prooerty. i tu i every service to be pertormed hereunder 
srnall be suOiact to all the bill o l ladir>g tarms and conditions in the governing ciassiiication on 
trte date of shipment 

Shipper r̂ ereOy certifies irtat he is familiar with all the bill of iadir>g terms and conditions m 
the governing ctassii teal ion ano tne satd lerms and condttions are rtaieoy agreed to by the 
shipper arK) accepted tor n:msell and his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly ^Tl^is is to certify acceptance of the hazardous waste shipment 
classified, described, packaged, marked and labeled, and are i^ ( '• A ' . i J , , . , , . -
proper condition for transportation according to the applicable ^r ' - ' -^^^r^ ' .•'^^^.-..'•-^^—~ / ( - x y / f j 
regulations of the Department of Transportation and the U.S. En- •^TRANSPORTER it siGNATU3e'4 DATE 
vironmental Protection Agency This is to c e n i ^ jcceptance 

iTRANSPORTEH 12 SIGNATURE h DATE (II refluired) 

the hazardous waste for treatment. 

GENERATOR'S SIGNATURE 

^ ^ A . J % . J l a . ^ . ^ . y ^ ^ ^ ^ a . J ^ J k . J 
S r r L E F 50 © UBELMASTER CHICAGO. IL 6ID626 

T S D F COPY /o/2s' '^r-63 
i H ^ 1 ^ • ^ - ^ i 

€yXy7 71 • 1 1 - i ^ 

006042 



ry?:*te5?j^'i'>*i!«ii-^3^i|^».'st«».'r^^^ 

Division o l Land Pollution Control - Manilest 

Indiana Slate Board of Healtn 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please prinl or type. (Form designed for use on elile (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

t . Generator's US EPA 10 No. 

I ,I ,D,o,U,l ,5,U,o,1,l ,3 

Manifest 

Document No. 

I iO,1,9 
3. Generator's Name 

Interior Voodecrklxig Corporation 
677U2 Co. Bd. 23 /P .O. Booc Ul, Ifair Parle, IH. 1*6553 

4. Generator's Phone ( 2 1 9 » 8 3 1 " l l 6 l 1 

5. Transporter 1 Company Naine 

Strand Trttcklng 
6. USEPA ID Numl3er 

7. Transporter 2 Company Name 

| I |L|D|0[0|0|6 | l t |6 |8 |1 |0 
6. tJSEPA ID dumber 

9. Designated Facility Name and Site Address 
I I I ' 

10. u s EP/. ID Numt>er 

AMTleaB Chefdeal Serrlce 
U20 S. Colfax Are., Griffith, I I . 1 | 6319 

" -. lll»lDlolll<Sl3l6lnl?l6l 
11. US DOT Descript ion ( Inc luding Proper Shipping Narh97Hazard Class, and ID Numbar) 

Vaste Haasable Liquid, B.0j3< 
n a n a b l e l lqnid, 9.V. 1993 

12. Contatners 

Type 

|1?. 

I I 

J. Addi t ional Descript ions (or Materials Listed Above 

D|K 

2. Page 1 ot 

1 

Intormat ion in the Shaded areas 

is not required by Federal law 

A. State Manitest Document Number 

IN085232 
8. State Generator's ID 

•.y^i^yo-::-:ymy^7iy': 
C. State Transporter's ID ,. 

D. Transporter 'sPhone . 3 I Z ^ 3 6 ^ » r t ) l l l ") 

.E. State Transporter's ID J j - .r^^ 

F, Transporter's Phone - y • • ' ^ / - 5v>!'̂ *-="V 

G. State Facility's ID .'. v^ ' "* j^ i ->c* iJ>^. ' iv^: ; , - ; 

: .H . Facility's Phone yy^ -y - t . ' •^j-t.",ir-^.i£j^T-;v=.' 

? ^ 2 1 9 - 9 2 i » J » 3 7 Q ^ ^ ^ 
13. . 

Total 
Quantity 

6do .7 

I ̂ ^op |0 

I I I 

I I I I 

• I ' l . ; , ' 

Unit 

Wt/Vol 
^WasteNo." t ' r 

^7063-

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Inslruct ions and Addit ional Information 

16. GENERATOR'S CERTIFICATION: t hereby declare that t hecon ten tso f this consignment are fully and accurately descr ibedabove by proper shipping name and are 
classif ied, paclced. marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom (he duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA. I also certify that I have a program m place to reduce the volume and toxicity ot waste generated to the degree I have determined to be 
economical ly practicable and I haveselected themethodo t t reatment, storage.or disposal current ly available to me which minimizes the present and future threat to 
human health and the environment. 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materiats 

Pnnted/Typed Name 

i - y , 

Signaturf t ' , . ./-
• / • . .y ry yy.-,.,.: 

18, Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year CD 

CJl 
Month Day 

' 1/ 1/ 1/ 17̂  
Month Day Year 

I I I I 
19 Discrepancy Indicat ion Space 

Facility Owner or Operator. Cert i t icat ion of receipt ot hazardous materials covered by t h i i manifest except as noted Item 19 

PnnteO/Typed Name 

'/^^' 
Month Day Y&ar 

1 7 7 \'̂  77 
EPA Form 87QO-22A (Bev 11-851 

T.S.D. DETACH AND RETA 

UHWM 2/LP2 

r y IN THISCOPY / ^ 7 ' ^ y 7,^,777. ' ? -



"lyi-y.ih 
. '^T.^^pi?; ' 

i:;VjiOt^MiJtiin-T«r<ffiiWTSi^%isa'3^^ 

Division of Land Pollution Control - Manifest D O N O T W R I T E I N T H I S S P A C E 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or (ypo. (Form designed tor use on elile (12-pitch) typewriter) Form Approved OI^B No. 2000 040A Expires 7 31 86 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

l i l |D|0, l i | l ,5 | l t |0 | i | l |3 
Document No. 

iO,2|0 
3. Generator's Name 

Itatcrlor Voodvoorkiiic Corporatlott 
677lt2 Co. Bd. 2 3 / r . O . Box ]»1> I w factU, ZM 1«S^3 

4. Generator's Phone ( j ^ ^ ^ 8 3 1 * 2 ) 8 1 1 

2. Page 1 0/ 

1 

Information in the shaded areas 

Is not required by Federal law 

A. State Manifest Document Number 

IN 028411 

5. Transporter 1 Company Name 

, Straod lirneldJis 
S. u s EPA ID Numoer 

|I{L|D|0|0|0|6|i({6|8|1|0 
7. Transporter 2 Company Name a. USEPA ID Number 

10. US EPA 10 Number 9. Destgnated Facil ity Name and Site Address 

imerlean Cbnieal Serriee 
Ii20 S. Colfax i r e . , Qriffith, H . 1|6319 

I1IWIPI0I1I6 
11, US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Clasa, and ID Numbar) 

3161012161^ 

Vaste F l w a M e Liqaid, IJO.S, 
TlaMabla Uqoid, Q11993 

12. Comainers 

No. Type 

J^ Addit ional Descr ipt ions tor Materials Listed Abov» .xi j '*rf.U•j i ir^^r^Vi: i•-. ' 'VV/•^.^^:r^vV^•->•.••^ 

•r '£ \~;: ' :yffyr;y ^7y'^y:y:kAyy^:yyy': '^*:i^'yjfy^^tii^:it : i '^ 

B,S 

B. Slata Generators ID 

C. State Transporter's 10 

0 . Transporter's Phona 

E. State Transporters I D ' 
312-3g5«WiP 

F. Transporters Phorie 

G. State FaciUty's 10 • *••. , •_,-

H. Facility's Phone •; • ' ; ' ^ ^ 

^v 219-92l|4i370 
13. 

Total 

Ouantlty 

1 ^ 1 " l " 

14, 

Unit 

Wl/Vol 

t/^aste No. 

f003 

K. Handl ing Codes lor Wastes Listed Abdve . ; ;C iV ' ' . v : ' ; ^ ' ~ 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. GENERATOR'S CERTIF ICATION: I hereby declare that tha contents of this consignment are fully and accurately described abc^e by proper shipping name and are 
classit ied. packed, marked, and labeled, and are In all respects tn proper condi t ion tor transport by highway according to applicable internal ional and national 
government regulatior\s. , i - - ' - - , 

- Unless I am a smad quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a wasta minimizat ion cert i f icat ion under 
Sact ion 3002(b) of RCRA. t also certify that I have a program In place to reduce the volume and toxicity o l wasta generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, ord isposal current ly available to me which minimizes the present and future Ihreal to 
human health and the environment. •"'•A •• : ' - • ,-• *" • • - ' 

Pr inted/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

.PrinledAyped Name ^ ^ Signatur^ ^ , - ^ J i / J 

7 r ^ n . . . . , . y / 7 1 1 ^ r > / . ,.i . t . r 7 '7y-r .^.r--:. • J , . / } ( ! j ^ g f e V 

y . 

18. Transporter 2 Acknowledgement ot Receipt o l Materials 

Pr inted/Typed Name Signatura 

jUonrh Day Yaar 

Month Day Yaar 

• . ' r \ ^ \ 2 \ y . \ ^ \ y 

2 
o 
ro 
CD 

Month Day Yaar 

19. Discrepancy indicat ion Space 

20. Facility Owner or Operator. Cert i t icat ion of receipt of hazardous materiats covered by this manifest except as noted^Jtem 19, 

Pr inted/Typed Name 

' / / A' <V : '- /y XV 
Signajuro / 

7z.y.^ y • - -> TyTy 
-^>-v. .̂-:- y 

Month Day Yaar 

yu U^yyv 

't^i^f' 

EPA Form 8700.22A (Rev tt-SS) 

.. m y : . M . . , - * r : ; r a r - r ^ ' ' ^ ' S " ' ' 

T.S.D. DETACH AND RETAIN THIS COPY 

, ' . 'yt(r^9'^;i' ' . 'f-V'^'>^*'.'if^'t*y^'r^-^r\'^^'.-K.y;:H^:'-t.f.r'tj*'*''-.^.-r-Kv'.-,;-', ' ,- '.-~'j 

UMWM2/LP2 

/r.'v^rT^*"***' 



•7^\- ,-* - !̂ -̂ -* ' - ^ '̂  -T- Jv 

'••^iJ^X-''.^'r^^r.^-. 

•yi'ih-^'^y'.'im 
' 0^ ' i^7 ' 

'-'^&'^7^7.^r7>W 

:-'~';'C-,'5^;^" 
::^fi:-if.';.riiZ 

•--'t 

.^ 'tV-T 

i:=^fuy:y^y 
•m7mm7 
> . ; . ^ v i ^ r-iV-f •-„-^_"';-..».:. 

.;^.Vt:V^;: 

SJ^^'V^ 

" ^ • ^ ^ - ' • i t r - ' - ' ^ ' i ' ^ ' ^ i ^ - t ^ ^ ' ' - ' ^ ' ^ ^ ^ 

~--r,'i;'.SH 

-y:y^'y^!:£i-cyir 
• :.:^<r".:r.. » - - ; i ^ - ; . 
J-^;V<v;: . t--- ' .^i- ' ' - . ' . 

••'>'-;r'.'"X:'^.;"«-.»' 
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DO NOT WRITE IN THIS SPACE Division of Land Pollution Control - Manifest 

Indiana Stata Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. (Form designed for use on elile (12-pilch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Nama 

1. Generator's US EPA 10 No. 

I | I |D|O| ln1|5ih |0 |1 |1 |3 | I |0|2|1 
Document No. 

Inter ior ¥ooA>ox^diig Cotrperatiflsi 
$TlhZ Ce. Bd. 2 3 / ? ^ . Box k i , lew I toia , IB. ]«S5$3 

"" 219 » 831«lt8l1 
4. Generator's Phone ( 

5. Transporter \ Company Name 8. US EPA 10 Numoef 

7. Transporter 2 Company Name 
| I |L |P lO|OlO|6 | l i |6 |8 |1 |0 

8. US EPA 10 Numoer 

9. DesignaleiS Facil i ty Name and Site AotStess 10. US EPA ID Numoer 

G . . 

JbMrieaa n i t i l i t l Sarvica 
1)20 S. Oolfax t r a , , Qriffith, IB. 1^319 

2. Page 1 of In lormat ion in the shaded areas 

is not required by Federal law 

A. State Mamlest Oocument Number 

) N 0 2 8 4 1 2 
B. Stale Generator's ID 

" . ' • ' * > 

C. State Transponers 10 ~ » . 

O. Transporters Phone 

^ State Transporters ID 
T12-385«mt3 

F. Tranaporters Phone 

G. Stata FaciUty's tD 

H. Facil i ty 's P h o n e '• •• . . 

TlwlPlnl i l<; i^l6lol?l6KM--219«92lt4376 
I t . US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Clasa. and ID Number) 

Vaate n a s H h l e Uqold, BjO;S, 
nuMrt i le Uqaid, t g 1993 

J. Addi t ional Descr ipt ions tor Materials Listed Above j ^y^^ r^w-

12. Containers 

No. Type 

Î M 

isted Above : ^ J t i ' ^ : y . ^ J , * ; y ^ ' : ^ { i - ^ ; ; >L - . , » ^V " 'SW^- " : ' ' ' - " 

13. 
Total 

Ouantity 

14. 

Unit 

Wt/Vol 

3 7S O^-'i-'-

p ;f003 

m77. 

IS. Special Handl ing Instruct ions and Addi t ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ara fully and accurately described above by proper shipping name and ara 
classit ied, packed, marked, and labeled, and are in all respects in proper condi t ion for t r t rupo r t by highway according to applicable international and national 
government regulat ions. 

'. Unless I am a small quant i ty generator who has been exempted by statute or regulat ion Irom the duty to make a waste rninimization cert iHcation under 
Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economica l ly pract icable and I have selected the method of t rea tment storage, or disposal currently available to me which minimizes the present and tuture threat to 
human health and the environment, \ '• 

pr in ted/Typed Name 

Kk.y7ri \^T<r^.- ' -^Kri 
Signature . 1 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

J / - / /? /5 p y T T ^ y 
18, Transporter 2 Acknowledgement of Receipt of Materials y 

Printed/Typed Name Signature 

Wonfft ^ Day . Yaar t J 

1 ^ •! 1 | - > N 3 

Month Oay^f. / " i ^ w 

Month Day Year 

19. Discrepancy Indicat ion Space 

20, Facil ity Owner or Operator: Cert i t icat ion of recetpt ot hazardous materials covaradby thts manifest except as noted Item 19 

Pt\j(\adlJypad Name , 

/ - / u ' y ^ ^ I' y'^ ..7yy7,^:>yy/ 
EPA Form 8700-22A |Bt«. I H 5 1 UHWtJ 2/LP2 

'7:7y^7i:77y^yi.fi^y.:y''yy.fry^yyn-^'y^7^'^*H^}^^ 

T.S.D.DETACH AND RETAIN THISCOPY T ^ / ^ A " - ^ - / i ^ ^ ^ / ^ 7 ^ ' ? ' * 



/ . ^J^ ' j ^ j ' ; UM.A-- . .>^ . ^ - - ^ ... 

- '•^\Ci 

^ ^ 

»̂1̂  

?;Vi 
t ^ A ^ 

' ^ ' i r i ^ * 

•I t l ^ m \ i t i l ia,! nimr,i-n''-f' ' i ' ifm-Sliff,^nii'^tith'TiSik'tirTf'^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis, IN 46207-7035 

Please print or type. ' (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 I 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA ID No. 2. Page 1 of 

I|B|D.O|ln1i5il»|0|1|1|3 
Oocumeni No. 

|0|2,2 

I&terior Voodiraxlclac Corporation 
6vh2 CD. Bd. 2 3 / P i } . Box k i , Haa ?arla, IB. l^S$3 

4. Generator's Pttone ( ^ ^ i $ 3 1 - l i B I I 

5. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 

I|L|D|0|0|0|6|U|6|8|110 
8. US EPA ID Number 

9, Designated Facility Name and Site Address 

Chaelcil Service 
10. USEPA ID Numoer 

k20 S. Oolfax l v » . , O r i f f i t h , I B . 2|6319 
| I |B|D|0|1 |6 |3 |6 |0 |2 |6 |$ 

11. US DOT Description (Including Propar Shipping Nama. Hazard Class, and ID Number) 

E Vaate F l w i i M i i licgild» B . 0 ^ , 
f laaMble L iqaid, DB 1993 

J. Additional Descnptions lor Materials Listed Above --j..LJ^.- .i ii-y 7yiî -^,*)tyrUĵ .'-L''-'m-..i.: ^ 

12. Containers 

No. Type 

'4 

Information in the shaded 

ts not required by Federal 

areas 

law 

A. State Manifest Oocument Number " 

IN 028413 
B. State Generators 10 

C. State Transponers 10 

0. Transponers Phone 

E. State Transponers lO 
usa^® 

F, Transporter's Phor»e 

G. State Facility's ID 

M. Facility's Phone • • 

:•: 219-921*^370 
13. 

Total 

Ouantity 

B,H 

14. 

Unit 

Wt/Vol 

<XlS 

I I I 

^ . L roo3 

. • * • - • • r - - , • V 

.y';:^7 

K. Handling Codes for Wastes Listed Abova .V v.'*'*' 

15. Special Handling Instructions and Additional Information 

16. GENEFIATOR'S CEftTIFICATION: I hereby declare thai the contents ol this consignment are fullyand accurately described above by proper shipping name and are 
classitied, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway according to applicable international and national 

. government regulations. 

Unless t am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under 
- Section 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method of treatment, storage, ordisposal currently available to me which minimizes the present and future threat to 
human health and the environment. " ' • ' ' ' • • ^ ' • • ' ' . " ' " -

Printed/Typed Nama 

^ ^ ( y r A / J y y y / y , y'\ 
Signatit/jSv ^ ^ i 

- ' ^ ' • - ' ^ - ^ ' - - ' ^ - r ^ i i ^ 
17. Transporter 1 Acknowletjgement ol Receipt of Materials 

: 2yy> 

Printed/Typed Name Signature 

O 18. Transporter 2 Acknowledgement of Receipt ol Materials 

Printed/TypedName . , ^ ^ Signature / . ' ' j ^ ^ H ^ ^ " ^ / 7 

«o"i/i_ Dtr 1 y»ac_ 

\X7\A^y 
Date 

Monfrt Day Yaar 

CD 

oo 

CO 
Month Day Year̂ . 

19, Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt o( haiardous matertals covered by t*\is manitest except as noted Hem 19. 

J P/lnied/Typed Name 

y y ' l y y y - u y J -X>>/.. r^yy 
Signature 

"^^^^^^yr^/y 
Month Day year 

y y \ y \ '7 
EPA Fotm 9700-22A (Rav. 11.«5) 

T.S.D. DETACH AND RETAIN THIS COPY 7^/^A 
UHWM2/LP2 

•>^'-i&f^>^^V^-i-V^:;i'-.^^^^ 
pvc'>'^w.f^ r iT'-'^J^**""^ y^r'.r^Vi:*r^^T*.*'<^'^:*''i-->v-^ 'Ur3T3H 



:i^7.;,i.ii^.«lI4jl>J».-..L'f..;ii,.r,.^-^>.,;f^j;,^-.v^;,^^ 

m 

ŵ ^ t ^ . 

m 

S3li* 

^ ^ 3 ^ i ? 

'rf.". 

D i v i s i o n o ( L a n t i P o l l u t i o n C o n t r o l - M a n i f e s t 

I n d i a n a S t a t e B o a r d o t H e a l t h 

P .O. B o x 7 0 3 5 

I n d i a n a p o l i s , I N 4 6 2 0 7 - 7 0 3 5 

P lease p r i n t o r t y p e . " ( F o r m d e s i g n e d f o r u s e o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) F o r m A p p r o v e d O M B N o . 2 0 0 0 0 4 0 4 E x p i r e s 7 31 86 

r t a - ^ . i i - . 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

V Generator's US EPA ID No. 

niB|D|0|U|1|5|lnO|1|1|3 I |0|2|h 
3. Generators Name 

Manilest 

Document No. 

Interior ¥oodM»rkiag Carporati0& 
677l»2 Ce. U . 23/PJD.BocJi1, I 

4. GoneraforsPhone( J ^ O ^ 8 3 1 < J l 0 1 1 
Per l e , I B . 1«6553 

S. Transporter 1 Company Name 6. US EPA ID Number 

7. Transporter 2 Company Name 
IILIDlOIOIO|6|itl6|8|1|0 
8. US EPA 10 Numtier 

10. US EPA ID Numte r 9. Designatea Facility Name anta Site Address 

JhMrieaA ClMKioal Sendee 
kZO S . OoLftt i r e . . Gr i f f i t ] ^ I B . I16319 

i i iBiP ion 1613161012161$ 

2. Page 1 of Informat ion in the shaded areas 

is not reouired by Federal law 

A. State Manifest Document Numoer 

IN 028415 
A. State Generators 10 

, rj'-y '̂̂ Tiiy.TS^yn •:' i : r i ^ fr̂ -V, 

C. State Transponers ID f ^ < / / 

0 . Transponers Phone * « ^ -

t State Transporters ID . . ' 

^ . Transporter's Phone 

11. US DOT Descr ip l ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and tD Numbar) 

¥aate n w M i i Uqaid, BjOJS, 
n jBHbla Uquid, UM 1993 

12. Containera 

Type 

0 1 3 
9lfX]p^|H 

G. State Facility's ID 

M. Facility's Phone . : . 77. ~ 

^ '^219«92li4i370 
13. 

Total 
Ouantity 

0 0 7 1 5 
H{PH^^I> 

14. 

Unit 

Wt/Vol 

. . . 1 . . - • • 

Waste No. 

OIL. TOO3 

K. Handling Codes for Wastes Listed Above , j ' > ; ' ; - - * ^ . .v 

^r>l-:rr:h-3.".r 
15, Special Handl ing Instruct ions and Addit ional Intormation 

16. G E N ^ A T O R ' S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classit ied. packed, marked, and labeled, and are in all respects in proper cond i t ion tor transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who haa been exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002ib) of RCRA. I also cani ty that I have a program m place to reduce the volume and toxici ty ot waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, or disposal current ly available to me which minimizes the present and tuture threat to 
human health and the environment, • . ' ' • . . 1 

• 1 P ^ t e d / T y p e d Name \ ' " p * - ' . .. . ' _ .^^ > 

17. Transporter 1 Acknowledgement of Receipt of Materials 

- • Printe<l/Typed Name 

/7lP/7iy/y 
T ' 

y/7A77yy 
Signatun 

" 7 7 ^ / . ^ - / y y ^ 
18. Transporter 2 Acknowledgement of Receipt o l Materials 

Pr inted/Typed Name Signature 

Vonm Day . Year 

Montn Day -Vear 

Month Day Yaar 

^%. Discrepancy Indicat ion Spaca 

20. Facility Owner or Opera to r Cert i l icat ion ol receipt ot hazardous materiais covered by this manilest except as noted Item 19. 

Pr inted/Typed Name Signature - ^ ^ ^ 
Month , Day .^Yaar 

^ \ > ( V 7 

CD 
ro 
0 0 

O l 

EPA Form 870O-22A (Pev. 11-«5t 

. 1 . : -> - . . - . . . . . - I . . 

T.S.D. DETACH AND RETAIN THIS COPY 

*t "*-^"T.T *Tj.;**p- ̂  '.'.'*• 

^•7 UhWM 2/LP2 



L: i . . . ' , . - . -- , : - .^J-.-~^'v i- ' ,^ i^^^-7ft '^»^'>^i°- f?l^ ' i^,Wi^ 

w ^ ' j ^ 

m 

•y* ' ' '^f j -^ ' 

-^^7r 
: : : ^ ^ r 

•• ••'• y i U r Z 

Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

OO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

• ^ 1» 0 1 1 3 
I |B|P|0 | ln1|S|B|I |X|l | 

Manifest 

Document No. 

|0|2|g 

TMerior VoodMrkiBg Ooirporatloii 
(>T?k2 Co. Bd. 23 /P .O. BoK 1(1, B ^ Iteria, IB. l^$$i 

4 Generators Phone ( 2 \ $ L 8 3 1 - l | S l 1 

5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6, USEPA ID Number 

IILI1)IQI6I9KI0I6I.1I6IQ 
8. US EPA ID Numoer 

9. Designated Facility Name and Site Address 10. USEPA t o Number 

2. Page 1 of In tormat ion in the shaded areas 

is not required by Federal law 

A. ^tate Manifest Document Number 

•N 028416 
B. State Generators l b .- . ; ,= • . . . . • - • - " ' 

C. State Transporters ID Y l Q J ^ 

D. Transporters Phone 

^ . State t ranspor te rs iD 

f . t ranspor te rs Phone 

312aS96-33Zr 

imr iean Ch—ieal Sexriee 
ii20 S. Oolfaz Ave., Q r i f f i t h , I B . 1|6319 

G. Stata Facility's lO Z 
• r - • • - : ^ • - • . ' - • ; ^ . ' - ^ ' - ^ 

H. Facility's Phone < 

219-92h'-to70 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classdied, packed, marked, and labeled, and are in all respects in proper condi t ion for transport by highway according to applicable international and national 
government regulations. . . . • • 

-. Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
' Section 3002(b) of RCRA. I also ceni fy that I have a program in place to reduce the volume and toxici ty of waste generated to the degree I have determined to be 
. economical ly pract icable and I have selected the method of t reatment, storage, ord isposal current ly available to me which minimizes the present and future threal to 

human health and the environment. -' - • 1 -- t ' . ' " . 

Pr inted/Typed Name 

rfr.- iu J 17. Transporter V^cknowledgem'ent of Receipt of Materials -^ 

Signature \ 

0 7 , y - - - ^ l 
'.' - • •77' ' 7 ^ 

C t . f i y ^ 

Printed/Typed Name 

: : j ( \ ^ . ^< t^ ' - 7 i ( - \ ( (7 (^y ' 
IS, Transponer 2 Acknowledgement ol Receipt o l Ma te r r f s 

Pr inted/Typed Name Signature 

Monih Day \ 

5 ^ •̂  D.(. 'J 

Month Day Yaar 

i y \ j [ ? \y \ ' ? 
Date 

o 
ro 
oo 

cn 
Month . Day , Year 

19, Discrepancy Indicat ion Space 

20. Facility Owner or Opera to r Cert i f icat ion of receipt of hazardous m a i e r i ^ » . r o i W e / b y this manifest except a u f b t e d Kf fn 19. 

yi777:7 y y ? 7 ^ ^ r 7^Siy^.>^y7ay:.^^ 7n 'y? 
UHWtwt 2/LP2 EPA f o t m e 7 0 0 - 2 2 A ( B « « t t ^ 5 | L k A 

/-/ / 2 6 - ^ "7',fc3 ' IS / ( } I \ T.S.D.DETACH AND RETAIN THISCOPY 



^ ^ t̂ 
^1 
^ ^ 

'M m 
^ ^ 
S^^SJ 
^ ^ & 

8 
^ ^ i 

m 

^ 

" • , * - _ 

' " ' • - _ , 

•i'MVr.iii'ij•' ' "'"''rf«r;«rii^ii;i.i)i.>r.'*iw'••-• 11 i j n ^ . . 

Division of Land Pollution Control - Manilest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

.. .•^\. . , . \ ' Tiiintfj;',;,.•, i,-,i'- ^ t - r j i j i - , n,] ti'TCrpi'{-'''^'6ii]v,ir-tr,'4\irit-,ttA^rjnt'u,i^-fii''trtrii,J-.-t.Trt^lir'.i watVtf 

DO NOT WRITE IN THIS SPACE 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86 

: ^H:U' 'h -•: I 

UNIFORM HAZAROOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

I |H.D|0|4| 1|5|4|0| 1, 1,3 

Manifest 

Document No. 

0,2,6 
3. Generators Name 

I n t e r i o r 1lood«orkia« Corporation 
67742 Co. Sd. 23 / P.O.Box 4 1 , Sew P a r i s , IH. 46553 

4. Generators Phone ( 2 I O ) 8 3 1 * 4 8 1 1 

2. Page 1 of 

1 

Informat ion in the shaded areas 

is not required by Federal law 

S. Transporter 1 C o m p a n y N a m e 6. US EPA lONumber 

7. Transporter 2 Company Name 
I| L| P| 0| 6| 9| 5| 0] 6| !| 6| 0 
8. tJS EPA ID Numoer 

10. US EPA ID Number 9. Designated Facility Name ano Site Address 

AsKrican Choucal Serrice 
420 S. Colfax Ave., Gr i f f i t h , IM. 46319 

, I IB I PI Ol II 61 3| 61 0| 2| 6| 5 
11. u s DOT Descript ion ( Inc lud ing Propar Shipping Nam9, HazErd Clasa, and ID Numbar I 

Waste Flaaaable Liquid, H.O.S. 
F lasmble Liqaid, tHf 1993 

12. Containers 

Type 

A. State Manitest Oocument Numoer 

IN 028417 
B. State Generators ID ̂  

C. State Transporters ID Q Q y g 

0 . Transporters Phone 

E. State Transporters ID 

f̂ . Transporter's Phone 

312-596-3377 

G. State Fact l i t y 'v ip ••• . - , . . . . . . . . . 

H. Facility' 
^YfSPi924-4370 

13. 
Total 

Ouantity 

J . Addit ional Descript ions tor Materials Listed 

% '7ys&7y7:riy: '̂'̂ . 7. ̂ yy:yz:7'yj:. -My oytî y'y^ yr̂ t-iry îy .̂ 

D | M 31815 

I I I I 

11 I I 

14. 

Uni l 

Wt/Vol 

GAL. K003 

K. Handling Codes for Wastes Listed Above ' ; /V > •' 

'y77y7y->'-fy2.y7:y:7y 

15. Special Handl ing Ins t ruc t ioru and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping neme and are 
classif ied, packed, marked, and labeled, and are in all respects In proper condi t ion for transport by highway according to applicable international and national 
government regulat ions. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icat ion under 
Sect ion 3002(b) of RCRA, I also certify that I have a program tn place to reduce the volume and toxici ty of wasle generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of treatment, storage, or disposal currentty available to me which minimizes the present and future threat to 
human health and the envi ronment . ', 

Pr inted/Typed Name 

~S^:c - - }7 <z~ -y .-v-vAAj 
17, Transporter 1 Acknowledgement o l Receipt of Materials 

Pr inted/Typed Name r n n i a o / i ypeo n a m o y 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pri n t ed/T y ped'N a m e Signature 

Monrh , Day , Yaar 

/ | / | ' - l - l ^ 

Vonin Day ', 'Tfar 

/ i ^ l ^ ^ | / i 7 

Monrn Day Yaar 

19. Discrepancy Indicat ion Spaca 

2 
CD 

ro 

CO 

--4 

20. FacJity Owner or Opera to r Cert i f icat ion o( receiptor hazardous materials covered fry this manifest except as not* 

/ Bf inted/Typed Name ^ „ ^ / . y y J 

7/.^/?7?'/^/.o y y y i i ! y y y ^ y ^ y ^ y y y ^ 
Month Day Year 

^ HyA) \ 
EPA Form S?00-22A_|Bev. t t .«S | 

4 - IZ-CrZ. - i~('B> ' 
UHWM 2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

^' i / i l* '^ ' ' ! '- ^^ '̂̂  "̂ -̂ '̂  " 7 h 



.•_, <Y»^ i' ' i i—^ fc.A'«;uA.j(.'.r^ 'iiUii(Mi-r,j-.:r-irvi>iirfiii-;>:.V-iviiS«fttt"'«<».t'*.vj:^ 

^ • : ' . y : 

^ ^ ^ ? ^ 

•yy^ : 

'TTm. 

i:.t^.*^-y<< 

^ ' - •^ r 'v : - ' ' 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

1. Generators US EPA 10 No. 

I | H | P | 0 | 4 | 1 | 5 | 4 | 0 | »i l i 3 

Manifest 

Document No. 

0 i2 i 7 

In t e r i o r VoodvorVing Corporatioa 
67742 Co. Rd. 23/P.O. Box 4 1 , Hev P a r i s , IH. 46553 

4, Generators Phone ( ^ I Q L 8 3 t ' ~ & 8 f I 

5. Transporter 1 Company Name 

Mr. P rank , I n e . 
7. Transporter 2 Company Name 

6. US EPAJp Number ^ c f \ 

ii L| Kfoi f>\ 9i Br<r6 
8. u s EPA ID Number 

I II 6| 0 

I I I 11 I I M I I 

2. Page 1 of 

/ 

In tormat ion in the shaded areas 

is not required by Federal law 

A. State Manifest Document Numoer 

IN028418 
B. Stale Generators ID 

C. State Transporters ID 0 0 7 9 " 

D. Transporters P h o n e J f 2 * 5 9 6 * 3 ^ 7 7 

£. State Transporters 10 

F. Transporters Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number 

Aserican Oicnlcal Serr ice 
MO S. Colfax ATe., G r i f f i t b . IH* 46319 . 

I II MIDI 01 1161 31 If 01 2161 5 
11. u s DOT Descript ion ( Inc lud ing Proper Shipping Nama. Hazard Class, and ID Numbar) 

y7 
l«lMXJtiiH»g]lAJUkMtlX;ULll[XgAlXXX v o i D ^ ^ 

Vaate PlaBoable L i q a i d , H.O.S. 
Plaraaable L i q u i d . UH 1993 

12, Containers 

Type 

01 113 

J. Addi t ional Descript ions for Matenals Listed Above 

D IH 

G. state Facility's t o , 

9180890002 
H. Facility's Phone 

219-924-4370 
13. 

Total 
Ouantlty 

01 01 71 11 5 

14. 

Unit 

Wt/Vol 

GAL. P003 

K. Handling Codes for Wastes Listed Above 

15. Special Handl ing Instruct ions and Addittonai Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classit ied, packed, marked, and labeled, and are in all respects m proper condi t ion for transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has been exempted by statute or regulat ion from the duty to make a waste min imizat ion cert i f icat ion under 
Sect ion 3002(b) Of RCRA. I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economical ly pract icable and I have selected the method of t reatment, storage, ord isposal currently available to me which minimizes the present and future threat to 
human health and the envi ronmeni . 

Pr inted/Typed Name > Signature ^ ^ » ^ - — y ^ 

7 l̂7iy, T~'-Jryy. '^^lyy^-y yT^y/^ 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 

T/iC/C m^CLO(/l7777. 
ZZL 

-7 .̂,.̂ y.. 

Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name -TT^ 
y y 

{-^ / '. T y T T 
Signature 

y y ^ V 
-t5; V. 

"i-'yy-yr^ 

Month Day Year 

Month Day Year 

l U \ 0 \ l \ 7 \ ' 

M o n t h ' ' Day Yaar 

^|--|--1/U|7 
19. Discrepancy Indicat ion Space 

[N3 
CO 
4ii . 

7 ^ 
<x> 

20. Facility Owner or Opera to r Cert i f icat ion of receipt of hazardous materials covoxpd b y ^ i s manifest except as no te^enB-19, 

fSted/Typed Name 

'7y'/'^^y yy- 'y '^/TL 'Tiyzc^^ 7y^^cr.>/'y 
Month Day , Yeaf 

7\=\yyA77A 
EPA Form 8700-J2A in»». 11-851 i i 

//-06-Z -T-'o^ i7^^y 
:2- '̂rc-/-c T-s<-y I-7-7i-j 

UHWM2/LP2 

T.S.D. DETACH AND RETAIN THIS COPY 

013140 



STATE OF MICHIGAN 

R 4896 
Rav. 3/81 

WASTE DfSPOSAL MANIFEST 3 Act.64 Waste (HAZARDOUS) n Act 136 Waste (OTHER) Ml 0057215 J - ^ 
Generator's Narne 

In te rka l , Inc. 
Primary Transporler 's/Name 

Thomas Solvent Company 
Site Address 

2005 E. Kllgore 
Kalamazoo, MI 49003 

Transporters Address 

Battle Creek, MI 49016 

Facilily Address 

420 S. Colfax 
Griffith, IN 46319 C> 

Phone Number 

'616 ' 349=1521-

Phone Number 

(616 ) 963-5565 

Phone Number 

(219 ) 924-4370 
Generator's Site EPA I.D. Number 

Mr t l n n I n I n I n in in i < 171 n t -̂  ^';;-1;!0oV. 

Transporter's EPA I.D. Number • . / . , . . . • 

Ml l lW hr3r9i 9i' 01̂ 31 gi'Oi'i^yy'^-^'' 

Facilily Site EPA ID.. Number., -. . , . 

I I ' N I D I O I 1,^1 3, •^1612.6151 
If more than one Transporter Is to be util ized, give the Name and EPA ID . Number of each: 

U.S. D.O.T. Shipping Name D O T . Hazartj Class U.N./N.A. No. 
Haz 
Class 
Code 

Container 

No. Type 

Form 

Weight or Volume Units 

Hazardous 

Waste 

Number 

Vaate Lacquer Thinner 
Flammable 
Liquid 1142 017 DR 41915 g a l . P I O I O I l 

i_L 

1 1 ' I 

•I r - l 

7 I r 
( - 1 I 

Include Salely precautions and special handling Instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classilied, described, packaged, .marked and 
labeled and are In proper condit ion for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that Ihe Inlormation contained on Ihe manifest Is factual. I undersland that the failure to accurately report all 
informaiion requested by Ihe manifest conslltutes a violation of 1979 PA64 and/or PA136. I further understand that Ihis manifest may be 
used in administrative and court proceedings. 

-f-
• <f^<^//,C 

Generator Signature 

® g _ U ^ ^ 
JTans / fo r \e rp \gna l \ i ^ ^ /7y 

Date Shipped 
MO. DAY YEAR 

^\/A'?:3 

n: I-

H 
< o 
tr o 

HAULER'S CERTIFICATION: I cenify acceptance of the above identif ied 
wasies for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destrnalion specil ied by the 
generator on this manilest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
I D . No. 
Subsequent 
Transporter 
Vehicle I.D. No's I I 

Subsequent transporterl 

® 
If the shipmeni cannot be delivered, describe the reasons for non-delivery. 

tn 
LU 

u. uJ 
O _i 
If) CL 

O 
u 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identified wastes and that this facility is licensed to accept those 
wastes. I also cenify that the wastes were accompanied by-a manifest properly cenif ied by both the generator and hauler and that thi: 
facility is the destination indicated on Ihe manifest. I understand that this manilest can be used in administrative and coun proceedln 

Accepied 

elected 

Date Received 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING ^YSTEM AT 6d(^294-«4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800—424-8802 

fo f l b l ^ - T 'G3 ^C^(^ ^ ^ ^ C V P PY 



ifi'-'y-.: 

DNRI^ 
...cHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. n > DIS. • . REJ. D 

.Required under sutt^orlty ol Act 64, P.A. . •-:i 
1979. « amended and Act 136, RA. . .• j 
1 9 6 9 . ' •' • • ' y 

Failure 10 file Is punishable under - ..--i..' I 
seciion 299.548 MCL or Section 10 ol -^.t? 
Act 136, P.A. 1969. " : : " , ) 

Please print or type-. (Form designed for use on elite (12-pitch) typewriter) Form Approved. OfvlB No 2003-0404 Etpires 7-31 -86 -J 

EPA Form 8700-22 (3-84) 

TSDF COPY l l s - ^ ~ - ^ 3 

009571 



^,^. '^ '^777'. : '* ' ' ' f4. ' '^.\ \ ' ' .*,\-^' :>t ..•.•*.̂ ",v.- i,!-

• • • ^ - : . ^ - - ' - - . . ^ N T 

..^oOURCES 

-^ ' -y . - f .v-\.t*r^r';^.^'S '.•..••^:'^' 

DO NOT WRITE IN THIS SPACE 

ATT. D - .D IS . D REJ. D 

, Required under authority ot Act 64, RA, 
1979, as amended and Act 136. P.A.-

Failure to file is punishable under .- ..-
section 299,548 MCL or Section tO of '.•-
Act 136. RA, 1269. - - ' 7- ".- • 

pe. ' (Form designed for use on elite (12-pitch) typewriter.) 

=ORM HAZARDOUS 
.VASTE MANIFEST 

Cienerator's US tKA IU No. i ~~" Manifest 
Form Approved. OMB No 2000-0404 Expires 7-31-86 

'yy 
•J- y - -fl 

' ' ^ r -, '.t.'i-.' :.:--•'•\... 
^ ^ 

.--'-'.-'C^.'.t'' f 

is 

vy^.r 
-V5.'Q t 
-..i'i.-r ••• 
•*.̂  ' ;»J . -

a 

.-, . " . ' J , h - ^ 
* - • 

* : ' ' . • • ' w " 

• • • • • • • ; .S ." 

;•• 8 

X UJ 

O « 
U O 

1:? 

_i tu 
< (J 

Infornnation tn the shaded areas 
is not required by Federal 
law. 

J. i v Addit ional Descriptions f or ^Materials.Listed Abovfe' : . ' y : : i y : : i ^ y : y 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marlced, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Printed/Typod Name 

Col leen M. Teeple 
17. Transporter 1 Acknowrledgement of Receipt of Materials 

Printed/Typed Name 

77>y//y/s L J/ao7<sy?^ 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 

Ronali j L. r.h(=-vn(̂  
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. j f 

"r inted/' jTDed. Name Signatur 

^^MI 
EPA Form 8700 -22 (3-84) 

TSDF COPY |:i'^-^1^-63 
PR 5110 

Rev. 7/84 

009572 



DNRi^ 
.^A^CHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under auttiority ol Act &i. P.A. 
1979. u amended and Acl 136. K K 
1969. 

Failure to file Is punisttable under v 
section 299.548 MCL or Section iqo f 
Act 136. PA. 1969. 

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) 

Z • 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Genera to r ' s US EPA ID No. Man i f es t 
M | I | D | 9 | 8 i O i 9 , 0 , 4 8 5 8|Dpcume_nt No. 

Form Approved. OMB No 20000404 E ip i t i s 7 .31-Be ' 

"J Generator's -Name and Mailing Address 
:-INTERKAL, INC. , . y h • 
.-,5981 E. CORK STHEET . ^ ^̂  li ' 

A" . W M ^ B o i f f l ^ f 616 -) 349-1521 

I O l 9 , b l 4 S 5 8 | D o c u m e n t No. 

r r r n ' I i°i5i8i5i 11 < 

5. T r a n s p o r t e r 1^.Company Name . - , - _ i . - . •; • : i ' .; 6. , ; . ; ; . .US EPA ID N u m b e r / . ; : v 

^;;:-"Thomas,Solvent 'Coayahy' of ,Mu:8ke8oia|M| I ; D| 0 | 1| 7| 2| 7| A| 0191 3 
7. . .Transporter .2 .Company : Name j i . ' : : ' ; :yAr^--.^.: '^:: j^'f i2i i^- • k : • : • - . - -> ' VUS EPA ID N u m b e r ^ .. 

2. Page 1 

of . j 
I n f o rma t i on in the shaded a reas 
is no t r e q u i r e d by F e d e r a l 
l a w . ' • • " " . ^ • • • • ' = ' • - : • 

m 
12.Conta iners 

No.Sif Type 

7~*p: 
i « * « -iTg 

i ^y . ' ^Hi . 
•--. f---y, V 

15. Specia l Hand l i ng Ins t ruc t ions and Add i t iona l I n fo rma t ion 

K / H a r i d l i n g C o d e s f p r ' W a s t e s 
^ '^^Listed A b 6 v e ' ' : ! y s ^ : r r y ^ 

• . ? . - l ^ - ' , . ? ? ' C " : .•• :- '> '••-• . ' ' ' ••-••TJ^v>=': :*V.- ' - i i 

• V - t - ^ ; ^ ' . - ' ' • : - • : ^ ' - Z : ' • ' - ' i,"*^*-••.•••-'.-, i -^V ' - J-i-'-'i*-

7i^ 

16. G E N E R A T O R ' S CERTIF ICATION: I hereby dec la re that the c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
p roper s h i p p i n g n a m e and are c lass i f i ed , packed , m a r k e d , a n d l abe led , and are in a l l r espec t s in p roper c o n d i t i o n for t r a n s p o r t by 
highviray a c c o r d i n g to app l i cab le in te rna t iona l and na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions^ 

y Date 

P r i n t ed /T yped N a m e 

COLLEEN M. TEEPLE 
S igna tu re 

^ • - ^ ^ ^ { f ' r 7 / 7 ^ 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

M o n t h Day Year 

[1 |1 |0 |6 |3 |5 

P r m t e d / T y p e d N a m e / / 

18. T ranspone r 2 Acknow ledgemen t or Receipt of Ma te r ia l s 

P r i n t e d / T y p e d Name 

Ronald L. Cheyne 
19. D iscrepancy Ind icat ion Space 

Date 

M o n t h Day t e a r . . . 

Date 

M o n t h Day Year 

ll l l In IT \ i lv 

20 . Faci l i ry O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s cove red by th is man i fes t except as no ted in 
I tem 19. 

KJ/Typed Name S igna tu re . 

^ y t ' H y > J ^ TyuJ j i . 
M o n t h Day Yea 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 
Z O H Tc-T-^O 

PR 5110 
Rev. I IM 

0095T3 



: - .^NT 
. . ^oO URGES 

pe. - (Form designed for use on elite (12-pitch) typewriter ) 

• " T ^ ^"y . " ' ( ' . . • . . ' . • • • . : . - • • • - v ^ . - ^ ^ ^ ^ i f - y * ? ' ' ' , ; , , ^ : ' / ' . • ' ' " ' • 

DO NOT WRITE IN THIS SPACE 
ATT. D - DIS. n REJ. D 

. Required under auttiority of Acl 54, P.A. 
1979, as amended and Acl 136. PA.-
1969. ., 

Failure to file Is punishable under .. 
section 299.548 MCL or Section IC of .• 
Act 136, RA. 1069. - --

Form Approved OMB No 2000 0404 Expires 7-31-86 

7m ..sm 
y$m 

r-'i-;?-.̂ -,--

' • ^19 .4 

s o 
UJ c 
X tu 
I - n. 

J-..\ ^: 

15. Specia l Hand l ing Ins t ruc t ions and Add i t iona l I n fo rma i i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

Printed/Typed Name 

Co l l een M. Teeple 
17. Transporter 1 Acknowledgement of Receipt of Materials 

' '" 'r^iyTy/ "TJ^y M o n t h D a y Year 

P r i n t e d / T y p e d N a m e 

18. Transpor ter 2 Acknow ledgemen t or Receipt of Ma te r i a l s 

P r i n t e d / T y p e d Name 

Ronald L. r.hpvnp 
19. D iscrepancy Ind icat ion Space 

20 . Faci l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i f es t exceot as no ted in 
I tem 19. > 

i n t e d / J ^ M d . N a m e 

y^OeP/ ' fO/ 
Signatu r 

EPA Form 8700-22 (3-84) 

TSDF COPY 1:1'^-^1^-63 
PR 5110 

Rev. 7/84 

009572 



DNpf̂  
. . o H I G A N DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D . • DIS. D . REJ. D 

.Required under authority of Act 64. RA... .;•'{ 
:1979, as amended and Act 136, P.A. '•. .-' j 
1969. ' - • •' • • •'.-j:' 

Failure to file Is punishable under • .-^^ t 
section 299.548 MCL or Section 10 of r;.?? 
Act 136. P.A. 1969. ' ; M 

- 'JSr'iK:..! 
'•'Sft'S.S.^ 

' ^ • r r . - ' ^ y , 

Mm 
''•rs^2y. 
''^>;y 
i.-i9<.iw.. 
tst̂ ,;.--';-.' 

Please print or type.; ' fForm designed for use on elite (12-pitch| typewriter.) 

•?:..;&.; 

, r - < ^ t l J -

Ut 
i l l 
-r*i»?*.iii S. 

i m i l 

m - 7 

^5 
S a 
UJ a 
X UJ 
t - a. 

" I 

Ul o 
cc to 

CO 

BO n 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3.. Generator's Name and Mailing Address 

'-? - In t e rka l , Inc . ; . ' :; 
::; • 5981 E. Cork St rge t , -

• GKft?̂ B>â Pi9>iet̂ I 616 ) 3A9-1521 

1. Generators US EPAID No. . Manifest 

|M| i |D |9 |^Q^q4-?M'^^i^ ,^ ' r i ° -7 

Form Approved OMB No 2000-0404 E«pites 7-31-B6 ; 

y otmeretoryn^e-t- oj.o ) M'f-Lnj.L ' ' - y ' • "• •-•"• ' ' ' ' ' '- ' '— 
5. .Transporter 1 Company Name , , . - . • t ' : \ ^ :.',•'• -.6. • ; ; • ; . ' . ; US EPA 10 Numt>er 

' " r7Trar i ipor ter72~Company~Name~l i^^ 7..j.Transporter :Z Company Name .?V;.v.-j-i.»^ •>••-':/•; <.K.? 8. i:s;:-i:--nUS EPAID Number •• i -; 

[Mm 

J\^:ijs'0bjti5etctip(\on''jmclu^^ 

m 

2. Page 1 

^of 1 
Information in the shaded areas . 
is not required by Federal 
law. 

v t̂afe"fk1aftl(esJ,iRpcunientNUmber£i 

12.Containers 

y-Naa? TYPI' 

WW^ 
Mi2ii 

IS. Special Handling Instructions and Additional Information 

K. .Handling Codes' for Wastes 
îĵ isted Mi6t/ei^yii^:ry\y^i 

-'^y\yt::'''-:yy.y-'-^W~.^.7.'''-'^ 

-•*-»• r v » - . - . > , - , , - ' - i . . . : - : . ^ - ; . • i j i : T ^ ^ . - ^ ' ' - . • • • . • . ; • -*- • : • . 

y ^ y ' •y:ryy^yy-:{4p;^';!ri 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Primed/Typed Namo 

r t i l T p P n M . T p p p i p 

Signat 

17. Transporter 1 Acknowledgement of Receipt of Materials 
T'MyTy] . TTî yiy 

Date 

?= 

Month Day Year 

Date 
Ej-inted/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 
. & • "pyzTT^ 

M o n t h Day Year 

^ ^ D4te" 
Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Cenification of receipt of hazardous materials covered by this manifest excew-ias noted in 
Item 19. ' >") 

Printed/Typed Name Signature 
Oate 

Monrh Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY. (15-^~-L3> 
PR 5110 

Rev. 7/84 

009571 



" " f y i - ' ' ! ^ - ' ' • • ;..- ' .;^>i^^.,^,I^J,.,.-y.i_j/Vija.^j,Mj-'; •'V/.>rV-e-f'.-'\-«' 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

,.....t*^>_;.V^'i,T>;?i4i,?Vjv; ^!?>! ' • •^T ix t^ 'v 
- • . • • • / . • " > ; • , . • • • • • . - - . 

DO NOT WRITE IN THIs'SPACE 
ATT. D DIS. ar--:. REJ. D • 

7i\''h^i^ki^>^^?:y:u-i-7^'^'iryi^^^^ 
Required under authority of Act 64, PA. -
1979, as amended and Act 136 PA 

•'1969. . - . ; , - : 

Failura lo fHe is punishable under ."-
section 299,S48 MCL or Section 10 ol -'.'= 
Act 136, P,A. 1969. • : 

Please print or tvpa. 

5 ^ 
S o 

O " 
a. <M 
tu o 

t t ^ - i 

5i 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e and M a i l i n g Address 

•iNTE$KAL,'ISC. •.•?-. : . 77 :y ' ' . 7 : 7 .7 - : 
• 5 9 8 1 E. CORK STREET, KALAMAZOO, MI 

4. .'Generator's Phone ( 6 1 6 ' I 3 4 9 - 1 5 2 1 ' ' 
5. ; T ranspor te r .1 Cornpany N a m e :.; , / , , , ; :- ,--,-: ;v.. ' - . . ; ; , i . :. 

1. Genera to r ' s US EPA ID No. •••:._ . ••; • Man i f es t ' 
i _ i — I -.1 « i ^ ^ ..̂  t i t i D o c u m e n t No. 

IM l l | P | 9 | 8 | 0 | g | C ( A l R l s l f t l 7 H i i q i 6 l f i 

49003 

, U S EPA ID N u m b e r , 

Thonaa" So lven t ^Coapany > f ,«u8kegon;:^^,'|V |TVV> ii^b i? h ' \ i ] n Igli ' 
7. . ; .Transporter 2 . C o m p a n y N a m e >v:^,. i : ; .-r^>» i - . ; 8 . 

^REFUSE •DISPOSAl-
y ' i r . i "K-US. E P A I D Number ^ r.̂ .; 

'Yiniril^JciTRiRlvi^lrJ^ 

J.f;^S"DOT>De"scrlption7/nc/ud(ng 

•JT# ie^«- f i ^ - i ; . ^ - f ^ j u . - l * 

LWASTKSIOfr iRBlJLTEDiiiATEEIALf ̂ FlJlMMABiJB i l i ^ 

^^WiBIB8t l i fP la l l i iSISi l | i? 

Fortn Approved. OMB No. 2000.0404 E«pires 7.31-86 

2. Page 1 i I n fo rma t ion in the shaded areas 

of 
IS n o t r e q u i r e d by F e d e r a l 
law. 

A.^Slate Manifest Document JSumber'v*'i.-f. mm-emm^m 
B.^Stale'Geherator's ID:; 

v C j L S t a t V g i r a n s p p r t e M p ; ^ ^ ^ ! ; ^ ^ ^ 
D2.afansR:6rterVE,t30nej^^J5|^8g^^^ja 
• : ^ A S ^ a i e ^ a s R o i t e r : s J g , ^ ^ ! | S a ^ ^ | ^ ^ 

ri:-£.'-lt^' 

J.' '/Additional Descriptions for Materials Listed Above J.j. 

lU i^^ 

y y : ' : - : K.;.Handling Codes for VVastes 
;;i.'-^:V y Listeid Above :vJ-!i-•>-.5;:^''¥ 

;.v.:.:/. '.s..-i:* -::•. .'t-:- ^y'':-: 
15. Spec ia l Hand l i ng Ins t ruc t i ons a n d Add i t i ona l I n fo rma t i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenis of this consignmeni are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition lor transport by highway 
according lo applicable intemational and national governmenl regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation Irom Ihe duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place lo reduce Ihe volume and toxicity of waste generated lo Ihe degree I have delermined lo be economically praclica
ble and I have selected the melhod of treatment, slorage or disposal currently available to me which minimizes the preseni and tuture threat to human heallh and Ihe 
environment. •'•" , 

P r i n t e d / T y p e d N a m e 

COLLEEN M. TZEPLE ^"TZ^Jj^ ni ^7afi& (̂ ^̂  
Date 

M o n t h Day Year 

1̂ 1 l-^lsl^' 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s 

- . p r i n t e d / T y p e d 

^ y 7 ^ 'Ayy^ ^ p . 
18. Transpo'rter 2 A c k n o w l ^ g e m e n t or Receipt of Ma te r i a l s 

P r i n t e d / T y p e d N a m e 

Ronald L. Cheyne 
19. D isc repancy Ind ica t ion Space 

Date 

^ T ^ A 
M o n t h Day Year 

Date 

M o n t h Day Year 

| 0 | 3 | 0 | 6 | 8 | 6 

20 . Fac i l i ty O w n e r or Opera to r : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th is man i fes t except as noted in 
I tem '19. 

Date 

P r i n t e d / T y p e d N a m e d N a m e i > ^ S igna tu re M o n t h Day Year 

EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY 
7 

PR 5110 
Rev. 4/85 



— - - ^ Y w . * » > • . 

':^yiii. 

7m7y 

0) 

•a 
c 
ra 

'E 

n 
CO 

n 

>. 
T J 

; ? r •! 
IT) 
: i n 
n i 

" t -. i 
w : 

? : ! 
CO 

••« i 

- c r̂  

X J c o 

• . { 5 CVJ • 
C O 

.<U CM 

O < v j ' 

| § 

O C J • 

« ^ : 
;So t o 

O <o 

?^^ 
— 4) 

= o 

u IU 
(0 

= c 
(0 o . 

(Q tl) 

to .2 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ^ 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

Jndianapol is, IN 46207-7035 . . . . . . . . ; 

PLEASE PRINT OR TYPE ^fbrm designed lor use on eUte (12-pitchl typetmter.l Form Approved: OMB Ato. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailing Address 

l a t e rka l 
5981 E. Cork ^ . ; P.O.Booc 2107 
4. Generator's Phone ( & 1 6 ) 3 4 9 - 1 5 2 1 , . 

Manifest 
. , _ _ . « « . _ Document No. 

: i l D 0 _ 8 _ 0 _ 9 _ 0 4 _ 8 5 _ 8 l 7 l 8 4 

Kalaoazob, Jfl .49003 

S. _ Transporter 1 Company Name 

i£S Indus t r i a l Servicea 
6. Use EPA ID Number 

M I D 0 1 3 1 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA ID Numbef 

9. Designated Facility Name and Site Address 

Aserican Qtssticol 
420 Colfax 
Gr i f f i t h , m ^ ^ 1 9 

10. Use EPA ID Number 

H D 0 1 6 3 & 0 2 6 5 

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

PLa!raBabl.e L i q u i d P a i n t R e l a t e d M a t e r i a l 
NA 1263 •..•••.i.'-vL3 

- • - ^ -

2. Page 1 

of 1 

Information in the shaded areas is 
not reauifed by Federal law. but 
rtems a. F, H and I are required by 
State lav». ' 

A. Slate Manifest Oocument Number 

INA :oii7iQ4 
aStateCBeneratpr's|D . rsc -X. - ro 

;''*.r^-. tt\*T-'»~ 

C.State_Transpor1er'310-....^•..,:;_,.,•^^..„, 

p. T r a i i s p o f l B r ' s , P h o o ^ ^ l 6 ) 3 7 5 . , . 9 5 9 5 ~ 

E. State Transporter's 10 -.i iSli iTofki; •:.'-.;.. 

F.Transporter's Phone • - y y ; - J V .•: 

G. State Faality's ID • ^ : 

. ; i . A i i : C C v ^ 

H. Facility's Phone . _:,,•„ 

(219) 924-4370 
12. Containers 

No. TVpe 

J L L :>u 

J. Additional Descriptions for Matenals Listed Above .< 

13. 
Total 

Oiant i ty 

.n : 

14. 
Unit 

Wt/Vol. 
VV^te No. 

] ' 0 0 3 

^:'?'^•'i••. ';•.,^•f.•^».•.•••• 

^^m -̂̂ m 
K. HantJling Cktdes for VVastes Listed Above >;Bi.it^,.A~i 

•^r-rir----..:^* •.•---.•'-t^— : - - • - - . ' . i ? - - : -_ : ' :v .^ r> ; 
*-'. ' '^-i>-^--.--i-.s > . - ; - • • ' • - • - : - r . ; ' ; ! -> r . ' 3^ - : . " . t . -

15. Special Handling Instructions and Additional Information 

•̂  y.'.-. 3 r ' y fit:^y-. 5T 

16. GENERATOR'S CEFTTIFICATION: 1 hereby declare that the contents of this consignment are lully and accurately described above by 
— proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper cond i tnn for transport by highway 

according to applfcable intemational and national government regulatkjns. . . „ . , - -., . „ .., , , ,:, _ . < ' . _ . v . , i i _ > - • - • . - . i - i ^ « - ^ . 

K I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economk:ally practicable and that I have selected the practkiable method of treatment, storage, or disposal currently available to me 
w h k h minimizes the present and ftrture threat to human health and the environment; OR, °if I am a small quantity generator, I have made a good faith 
effort to minimize my waste geiwration and select the best waste management method that Is available to me and that I can afford. 

^Printed/Typed Name ; . ,_~_ sisn^fy^ 

uyi^L. 
17. Transporter'! Acknowledgement ol Receipt of Materials 

^ ^ ^ ^ ^ ^ ^ : r r - ^ ^ t ^ ^ | ^ v ^ 

. Printed/Typed Name 

[)r7,;7{ y-^E 
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•J.*'-''':v-;V' 

. y ^ 

.•,L".'vir; *';'•, 

•:-':.r-:A^ 

INDIANA DEPARTMENT OF ENVIRONMEKfTAL MANAGEMENT 
:S\ OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEME^^• 

P.O. Box 7035 
Indianapolis, IN 46207-7035 . . . . . 

\ 

PLEASE PRINT OR TYPE (•Form designed lor use on elite (12-pitchl typewnter.l Form Approved. OMB Na 2050-0039. Expires 9-30-88 

• .•.•.•.>v 

•?'-.'• r>tS:'; 

....* 

'•- '-.^..^^i 
J rz•,^,••vi•^a 

• . - ^ I ' . - ' z - ^ . 

i,".C!S^'Al 

• ; • • • ; : . ' . - S - ^ 

c 
(0 

" J 

CO 
CO 
CO 

CO 

>> 

i n 

i n 

. CO 
Tf .-

.<^ 
r-
CO 
CO 

c h~ 
o<o 
CO i n 
0) 

. 2 CM 
C O 

.0) CM 

l o 
:M "*> CO 

;co Ui ._ ^ 
O CNI 

o , 

y M 
:7^^ 
77§m 

^-:77^ 

^ - . • - • r ^ ' a ' r ^ ^ 

UNIFORM HAZARDOUS 1. Generators US EPA ID No. 
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3. Generator's Name and Mailing Address 

Interical 
5981 E. Cork S t . , . P.O.Bczx 2 i0? , 

4. (Generator's Phone ( 6 1 6 : ) 3 4 9 — 1 5 2 1 ,. 

Manifest 

Kalaoazob/.MI 49003 

5. Transporter 1 Company Name . ... 

: AS£ Indus t r i a l Servicee 
6. UseEPAIDNumber . > . 

H I D 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

2. Page 1 

oi 1 

Infofmatign in the shaded areas ts 
pot reaurred by Federal law, but 
rtems u. F, H and I are required bv 
State law. ' 

A. State Manifest Document Number 

INA 0117147 
a State Generator's ID ,.-,v--r.r^--'-=:Vi~i "•". 

e s t a t e Transporter's ID v...eUr.i.;K,— T»- •' 

D. .Transporter's 

9. Designated Facil'rty Name and Site Address 

American Q'tpmical 
420 Colfax 
Gr i f f i th , DJ 46319 

10. Use EPA ID Number 

N D 0 1 6 3 6 0 2 6 5 
1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 

Flasanablo Liquid Paint Eelatad Material 
IA1263 \^f>0 - " -

. J - • ~ j . . . '.••• 1 . 

E. State Transporter'a D 
P'̂ pfSlfr) 375^593:^ 

•'.-tJZ=i\l'.'SM 

F. Transporter's Ptione : ̂ ^'^ r'-^M . t^i.'.'r.' 

G. State Facility's ID ," V 
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12. Containers 

No. TVpe 

H. Facilrty's Phone . . • . " • . '";_-;•; 

(219) 924-4370.^ 

) I C(]) a 

J. Additional Descriptions for Materials Lisfed Alxwe . , r - . ;>- ^i''>'••.r •: 
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Ouaritity 
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K. Handling Codes for Wastes Listed Above.::'rr.<l^-/^^v^ 

. . ...... ^ ... ,-^ 

15. Special Handling Instructions and Add'rtional Information 

.t.:.. 
i i ' i - j ; " i T i . 

" - ^ - i i ' : 

--0 -MK/VM -yTiVTi: -O TUO ?QT.c.F,V/.:iZ-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
• - proper shipping name and are classiried, packed, marked, and lat>eled, and are in all respects in proper corKlrtJon for transport by highway .. ....-

according to appricat>le Intemational and national government regulatkins. ; . - y . \ ; V,-;x-i "'• - • " i ; -JCI»I,-V . ,'^.-^. ! ' r : " ; . \ ' , ' ; : r ,y , -^ - ,—)• :7.,"•^•:r-^; :.-; 

.. tf I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxk:ity of waste generated to the degree I have 
-de te rm ined to t>e economk;ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

whKh minimizes the present and future threat to human health and the errvironment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize rny waste generatton and select the best waste management method that is available to me and that I can afford. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 

OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT " 

P.O. Box 7035 

Indianapolis, IN 46207-7035 .. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID No . 

4 I D 0 8 0 9 0 4 8 5 8 
M a n i f e s t 

p p c u m a Q t N o . 
2. P a g e 1 

O f l 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

In ter te l 
5981 E, Ctaclc St.:/ PcO. B a 2107, , Kalams^ 

4. Generatof's Phone ( 5 1 6 ) 3 4 9 - 1 5 2 1 . ., 

Information in the snaded areas is 
not reguired by Federal law, but 
Items u. F, H arid I are reouired bv 
s u t e law. ^ ' 

5. Transporter 1 Company Name 

&SB Ifidcstrial Services, Ice . 
6 . U s e E F « ID N u m b e r . . . . , - - . 

K.U>4).1.7.1 J&-7.2.2 2 
7. T r a n s p o r t e r 2 C o m p a n y N a m e 8 . U s e EPA ID N u m b e r 

9 . D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s 

Aaericaa Chfiiaical , 
420 Colfax 
Griffith, m 46319 

1 0 . U s e EPA ID N u m b e r 

i U 0 0 1 6 3 6 0 2 6 5 

1 1 . u s DOT D e s c r i p l i o n ( I n c l u d i n g Prcper Sh ipp ing N a m e , Haza rd Class, a n d ID N u m b e r ) 

Fl^saabla Liquid Taint Related l&terial 
Na. 1263 / ? / ; 

. ' * , l y 

A. S ta te Mani fest Document Numbe f 

INA 0117173 
ELJtate Generator's ID . jO i io r roc" ':S''";3 :• v 

C,State_Jrapsporter's ip^.;|d^vj.-,.^;.j •.̂ ...-..•f, .. 

D. T r a n s ( » r l a r ' s . P h q o e ( ^ f t i 6 ) 3 7 5 j g 5 g ^ 

E. State Transporter's ID ; i^; 

F.Transporter's Phone . ' Jv . o u i.i 

G. State Facility's ID • 

H Facility's Phone . ;_ 

12. Containers 

No. TVpe 

I t H 

i'Y"^ 

J . Addr t ional D e s c n p t i o n s fo r Mate r ia is L i s ted A b o v e .^.--

13 . 
T o t a l 

Q u a n t i t y 

1 4 . 
U n i t 

W » / V o L 
: , Was te No . 

otrKa-;73:.tt.r,).; 

77!^Myty 
• f : ' i ' . . " i 3 ~ : . ' ' : r - i " ' - - ' 

W f̂̂ 077̂ ^ 
: ' i ' .K'r~ii^i:r i^ 

K -Hand l i ng C o d e s for Vtestes L i s ted A b o v e H--<^-. 

; - . g i ^TS< .-.<•:-':.>.;<.? *'.:>'..:•.^..»>:'.jy-;A-.!3 ' y . j v : 

15. Spec ia l Handl ing Ins t ruc tk jns a n d Addr t ional In fo rmat ion 

< ' .v io-; ;•£..•-r--:-

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I h e r e b y d e c l a r e t h a t t t i e c o n t e n t s o f t h i s c o n s i g n m e n t a r e fu l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y - - - . ^ . . • — 
— p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a t l w d , at>d l a t i e l e d , a n d a r e i n a l l r e s p e c t s In p r o p e r c o n d i t i o n fo r t r a n s p o r t b y h i g h w a y — . . 

. a c c o r d i n g t o a p p l i c a t i l e i n t e r n a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . ,-.._. . . . . . ^ , . . , . . . n ; r ;= . - - ! . •, 

^ . n I a m a l a r g e q u a n t i t y g e n e r a t o r , I c e r t i f y t h a t I h a v e a p r o g r a m In p l a c e t o r e d u c e t h e v o l u m e a n d t o x k : i t y o f w a s t e g e n e r a t e d t o t h e d e g r e e I h a v e 
' d e t e r m i n e d t o t i e e c o n o m k : a l l y p r a c t k i a b l e a n d t h a t I h a v e s e l e c t e d t h e p r a c t i c a b l e m e t l i o d o f t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o m e 

w h i c h m i n i m i z e s t h e p r e s e n t a n d f u t u r e t h r e a t t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t ; OR, i t I a m a s m a l l q u a n t i t y g e n e r a t o r , I h a v e m a d e a g o o d f a i t h 
e f f o r t t o m i n i m i z e m y w a s t e g e n e r a t k i n a n d s e t e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a t Is a v a i l a b t o t o m e a n d t h a t I c a n a f f o r d . 

P r i n t e d / T y p e d N a m e 

—is7l ryJiM^i^-
Signature 

yy)yy^ 
Date 

19. D isc repancy lndk:at ion S p a c e 

20 . Faci l i ty O w n e r or Ope ra io r : C e r t i f c a l i o n ot receipt o l haza rdous mate r ia ls 

J P r i m e d / T y p e d Name 

man i fes t excep t as no led 

^T^Ui^-^T:^;. 
. M.>'"(i' 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r ' s U S EPA ID N o . 

ft 1 0 0 8 0 9 0 4 8 5 8 
M a n i f e s t 

3. Generator's Name and Mailing Address 

Interical 
5981 E. Oirk S t . , P.O. Box 2107 Kalaaazoo, MI 49003 

4. Generators P h o n e , . • ^ ^ - ^ 7 - -: ^ ^ ^ ^ ^ 7 . 7 7 : : . • . • • 

5. Transporter 1 Company Name . 

hSB Indus t r i a l Services 
6. Use ERA ID Number 

II 1 D 0 1 7 1 6 7 2 2 2 
7. Transporter 2 Company h4ame 

9. Designated Facility Name and Site Address 

taarican Chsodcsl 
420 Oolfax 
Gar i^ i th , IN 46319 

8. Use EPA ID Number 

10. Use EPA ID Numbei 

D 0 1 6 3 6 0 2 6 5 

1 1 . US DOT Descriptkin (kxJudiig Prcper Shipping Name. Hazard Class, arxi ID Number) 

G 
E 
N 
E 

" b. 
A 
T 
O 
R 

fVanaaMa Liqaid Pa ia t Related Mater ia l 
NA 1263 ' -' 

2. P a g e 1 

of 1 

I n f o r m a t i o n in t h e s h a d e d a r e a s is 
n o t r e g u i f e d b y Fede ra l l a w , bu t 
J e t n s a , F, H a n d I a ro r e q u i r e d by 
Old to loV/. 

A S la te Mani fes t Document Number 

INA -011718 4 
a e t a t a Generator's ID 

•J'-i-r^-r-.i-.--): .-̂ z. 

C State Transporter's ID.. , 

0. TransportBr's Phone /;-^.';;r;:o:y. 
E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facilrty's ID 

H Facilrty's Phone 

(219) : 924-4370 
12. Containers 

No. Type 

W^' 
D HC7€)Bt6 

15. Special Handling Instnx^txms and Addrtkmal Information 

I l

l s . 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

^ y y y r 
P O O 3 

. • L -

Waste No. 

:-i i ' : '^' ' j^-'yyyr-y. 
:.V'*.-.-^.L..-;i'-:---. - . 

: - .»M\.^ y,;-~^,.- u^. i „ 

: ' i j : \ : ; ^ 
. ' .C' '.l.-:..Ti • 

Z -.t^fy^r A " ^ - x - ^ ^ u l - i c v ; :b:L:r- • ; - ! ; ; : : : ; (• 

~ i V > F i " ; - ; = , ; : .-o L-^i: f) w - : D .• ' i i . '- ' '^ •.'Vii:'\i •/:! 
C •tiTyo'Tj - . : ^ ' r y ;3TATc- -'.O TO'Z-

16.-GENERAT0R'S CERTinCIATION: I hereby declare that the contents o( this consignment are fuRy and accurately described atiove by -.-. 
— p r o p e r shipping name and are classified, packed, nurfced, and labeled, and are in alt respects In proper condition for transport by highway 

according to applfcabte intematkinal and natkmal government regulatkins. •...,.-•- .>..,,, ,,-. _....,. r..- . ' .c t- , - ; ' ' . . : rTC.-- . - . . ' . " .n^rr ' ' C " 'r'-'-'t-r---- ' - ' r 

.. If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxKlty ot waste generated to the degree I have 
^' determined to be economically practfc:abto and that I have selected the practKabto method of treatment, storage, or disposal currently available to me 

whk:h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good larth 
effort to minimize rny waste generation and select the best waste management method that is available to me and that I can afford. 

_ Printed/Typed Name 

17. Transporter 1 f 

-"-Lyir-^-iMiATyi^Ai-
1 Acknovntedgemerit of Fteceipt ofMaterials 

Signature / / r t ] / -' . i - - • • - •• • • •:• - • • - • Date • 

Printed/Typed Name 

177\7\A7 u. 

Signature nature v. / ' t - ' '' Date 

18. Transporter 2 Acknowtedgement of Receipt of Materiais 

Printed/TypedName S'ignature Z: 
l A t o n t h 

Date 
Oay year 

19. D i sc repancy Ind ica tk in S p a c e 

t-^r-.nZ- ': : : i :• 

20. Facilif 

T^^Th 
O w n e r or O p e r a t o r Cer t i f i ca t ion of receipt of haza rdous mate r ia ls c o w r e d by ^ i s mani tes t except a s j o t e d j i e m 19 

year 

^ ^ T e - ' ^ - * * ^ ' fTiti^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manrtest 
Document No. 

• i P 0 8 0 9 r ) - 4 ^ 5 8 l 7 ' ? . ? i n 
3. Cienerator's I4ame and Mailing Address 

In te rka l CorporatiGn 
5981 E. Cork S t r e e t 

F^gi^a^HhoW( ^^^(616) 349-1521 
5. Transporter 1 Company Name 

&iB Indus t r i a l Servicea 

6. Use EPA ID Number 

^ T D Q I 7 1 fi??-!)? 

2. Page 1 

o ' l 

Information in the shaded area$ is 

rtt . 
State law. 

pot reauifed by Federal lavv, out 
"terns ,D, F, H and I are required by 

A. State Manifest Document Number 

INA 
E State Generator's ID 

Pi7??in 
C. state Transporter's ID . -t. 

D. Transporter's Ptione 

7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facilrty Name and Srte Address 

AiBericac Chanical 
420 S. Colfax 
Gr i f f i th , IK 46319 

10. Use EPA ID Number 

JLJOL r \ ^ f , ^ f , r \ ' > i ^ < ' . 

11. u s DOT Description (Including Prcper Shipping Name, Hazard Class, and ID Number) 

Plaaaaable Liquid 
Unl2&3 

Paint Related Material 

E. Slate Transporter's ID 
filf>-375-9'59g 

F. Transporter's Ptione 

G. State Fadlity's ID 

12. Containers 

No. Type 

H. Facilrty's Ptione 

9?19)̂ ^9?4-43'ffl 

'-LlL 

J . Additkmal Descriptkxis for Materials Listed Above -. 

0777:7777y7777y777y7777777r7y7':-::y7^'-'y^ 

O L 

Total 
Quantrty 

'̂ ? /y s 

Unrt 
Vrt/Vol. 

L 
Wiaste No. 

-E002-

isa'.^:;;.-.! 

K. Handling Codes for Wastes Usted Above 

'-sn.jr;-}'i^jKcryy-^^iciyy-y? 7' 

15. Special Handling Instructons and Addrtional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
- proper shipping name and are classrtied, packed, marked, and labeled, and are in all respects in proper condrtkin for transport by highway 

according to applcable intemational and national government regulalkms. . _ . . - ; > . . : • . - . T -.,- -: .z.-.,--'^. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to tbe degree I have 
delermined to be economkially practkiable and that I have selected the practicable method of trealment, storage, or disposal currentty available lo me 
wh'ich minimizes the present and future threat to tiuman health and the environment; OR, if I am a small quantity generator, I have made a good farth 
etfort to minimize my waste generation and select the best waste managemenl method that is available lo me and that I can afford. 

Printed/Typed Name 

• i 1 \ e^'f^niui i' • 7 

Signature 

17. Transporter 1 /Acknowledgement of Receipt of Materials 

; - , /-•• .. . - • • Date 

'yy'y::^:^yr:^-'""V?yiy 
FYinted/Typed Name 

rAik^ rYilr,' > l 
f -:> 

Signature 

yrĵ /7yr "y l777 :M'^ 
18. Transporter 2 /Acknowledgement of Receipt of Materials 

.. Date 

IAtonl/ii Day i year 

Printed/Typed Name Signalure Date 
IMonth i Day i year 

19. Discrepancy Indcalkm Space 

20. Facility Owner or Operaior Cerlilication ol receipi ol tiazardous maierials covered tiy Ih^manilesi except as noted Ilem IQ 
P n n t r i H / T u r v t i / - t K l a r r u i . — . ^ L ^ n i U ^ r n y y J A Pil l 

y 
Printed/Typed Name 

y ^ r ^ , , r 

- - - S i g n 

r,>i r y y \ y ^ ' 7 y y : ^ . y y y . . ^ y 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slate Form 11065 

DISTflinUTlON. PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

TSD MAIL TO TSD STATE 
OUT on STATE GENERATOR/TSD MAIL TO IDEM 

•^^y b ^ h -z yy 
Day . Yajir -

771̂  

ro 

\-y^ 

CD 

f n - ' ' ^ ^ T c ~ r - / , 3 a / : . A r ^ PAGE 3 (light green) TS 
' - • • , . / " / , PAGE4 (ligOl p ink jOUl 

PAGE 5 (liijht bluo) TSD COPY 
PAGE 6 (can.nry) GENERATOR COPY 
PAGE 7 (while) TRAflGPOnTEn 1 COPY 
PACE 0 (while) TnAMSPOniER 2 COPY 
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OF EN'^HRONMENTAL MANAGEMENT 
HAZAROOUS WASTE MANAGEMENT 

7035 

FYPE (Forrn designed lor use on elile (12-pi lchl typevmter.l Form Apprared. OMB No. 2050-0039. Expires 9-30-88 

. 1. Generator's US EPA ID No. 

^ i • I ^ D O € 0 9 0 4 e 5 e 
RDOUS 
FEST 
tailing Address 

iration 
sUeet , KalaBazoQ, MI 49003 
16 ) 349-1521 . 

Manrtest 
Document No. 

7 -2 i 4 5 

Name 

Lal Services 

6. Use EPA ID Number . 

k l D 0 1 ? l 6 7 2 2 2 
Name 8. Use EPA ID Number 

e and Srte /Address 

.cal 

4G319 

10. Use EPA ID Number 

[ ?J D 0 L 6 3 6 0 2 6 5 

•jding Proper Shipping Name, Hazard Class, and ID Nunber) 

i id , Paint Related Material 

^ / 7 DM 

2. Page 1 

O f l 

Information in the shaded areas is 
pot reauired by Federal law, but 
Items a, F, H and I are required by 
State law. 

A State Manilest Docunnent Number 

INA ni7??45 
B. state Gefieratof'3l0vr;'^.."^.-,'1C"!'^'"-l',"i: -''. ••' 

C. State Transporter's ID ; ,.^.1 

D. .Transporter's P h o n 5 2 ^ f r , 3 7 5 J ^ 5 . 

E- Stale Transporter's ID 

F. Transporter's Ptione 

a State Facility's ID 

H. Facil i t/s Phone 

12." Containers 
(219) 924-4370 

No. 

er ia l sL i s ted A b o v e .• • " - ; . . . • • • ' • . . • • : . • • - i - . 

^,.-.^-;/-v;-T. 

•--:;'>.'C^--ivV'?-'••'-•• ;̂ ? '̂.j sen fc^ilO>0'^^^ 

Type 

13. 
Total 

Quantrty 

^ 3 1 

14. 
Unrt 

WtA/ol. 

. . . I 
Wbste No. 

F003' 

, . . ' ^ i , . *X: i^ >*;'(•'. 

%7y! '̂7t 
K. Handling Codes tor Wastes Listed Above .•;•;, 

and /Additional Informatkin 

ON: I hereby dectare that the contents of this consignment are fully and accurately described atiove by ' 
re classified, packed, marked, and labeled, and are in all respects in proper condrtkin for transport by highway — . 
malional and nalional govemmeni regulatkins. - . . .•....— . - . 

erator, I certity that I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have 
ally practkable and that I have selected the pracUcable mettiod ot treatment, storage, or disposal currently avaiiable to me 
t and future threat to human health and the environmenL' OR, if I am a small quantrty generator, I have made a good farth 
generation and select Ihe tiest waste management method thai is available to me and that I can afford. 

ilicalion ol receipt ol tiazardous materials covere4.t!y IHfe manilest except asiioledjfem 19.-

yy^^y-/ / < : ^ y 

Sigoefi. ^ 

DISTRIBUTION. PAGE 1 (White) TSO MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 

.".E 3 (lighl green) TSD MAIL TO TSD STATE 

. y y / y .Month , Day , year 

y.^yryj-t..^:.^cy ' \ \ y \ < y \ y 

_ - - ^ 4 ^ , PACE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE Q (white 

\ " iO > 0 "-c^ / /-r̂ 4r̂ ,i/̂ '•l̂ • :r ^ALC- i,^j..yj2'/ ;^-•/t•7:>> 

^ 'O'USTI 

PAGE 5 (light blue) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (white) TRANSPORTER 1 COPY 

)TRANSPORTER 2 COPY 



7. 

IND lA f i . DEPAFtTMENT OF ENVIRONMENTAL MANAGEMENT 
OFnCE'OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Fonn desigrted lor use on eite (12-pitch) typCMriter.) Form Apprcved. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS u ' f r o T o ' 9 o ' l 8 5 8 t o?^? !V WASTE MANIFEST < I P 0 8 0 9 0 4 B 5 e r '^^° f^ ' f 
3. (Enerator 's Name and Mailing Address 

Interical Corporation 
5981 E- CorJt S t r ee t 

616 4. (Senerator's Phone ( ) 

KalaBB2CX3, HI 49003 
349-1521 

5. Transporter 1 Company Name 

Terra Environsental Corp 
6. Use EPA ID Number 

$ I D 0 1 S l ' 6 7 2 2 2 
7. Transportef 2 Company Name 8. Use EFA ID Number 

9. Designated Facilrty Name and SHe /Address 

Aserican Chgalcal 
420 S- Colfax 
Griffith, m 46319 

10. Use EPA ID Number 

h. D 0 1 6 2 6 0 2 6 5 
11. US DOT Descriptkin (Including Pmper Shipping Name, Hazard Oass, and ID Number) 

Flarmable Liguid, 
DN1263 

Paint RalatetJ Material 

2. Page 1 

oa 
Information in the shaded areas Is 
pot reaurred by Federal law, but 
rtems D, F, H -—' " " " 
State law. 

[ and t are re<iuired by 

A. State Manifest Document Numt»er 

INA ni7?9.S? 
a State Generatof's ID 

C. State Transporter's ID : -

D. Transporter's P h o n e ( 6 1 5 ) 3 7 5 ^ 9 5 9 5 

E. State Transoorter's ID 

F. Transporter's Ptione 

G. State Facilit/s ID •-

H. Facility's Phone 

(219)924-4370 
12. Containers 

No. Type 

y :) M 

J. Addrtional Descriptions for Materials Listed Above . - ; ^ \-<. • .'. i r . : . . . ; : . - • . . ; • , ^' - • : • . . . - i . 

13. 
Total 

Quantity 

. ' . •: . y.^ 

14. 
Unrt 

Wt/Vol. 

F 0 0 3 

VtosteNo. 

.^ty^r^yi) 

K. Handling Codes for Vtostes Listed Above . ... -

••;£T:' i 'n!y6yii;ni: ir7yyfinri 'siry:. iG)'. ' 

15. Special HartdlltTQ Instnx^tions and Addrtional Information 

16. GENEFIATOR'S CERTinCATION: 1 hereby declare that the ^ t e n t s o l this consignment are fully and accurately descritied above by 
- proper shipping name and are classif ied, packed, marVedt,'atxj latieled, and are in all respects In proper condHion for transport by highway . . . . . . . . 
according to applicable international and national goveii iment regulations. . . . , . , . . , . . . .- . 

It I am a large quantrty generator, 1 certify that I have a program In place to reduce ttie volume and toxicity of waste generated to ttie degree I have 
detemiined to l ie economicalty practicable and that I have setected the practicable mettiod of treatmenL storage, or disposal currently available to me 
which minimiies the present and future threat to human health and the environn>ent; OR, if I am a small quantity generator, I have made a good farth 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed l\lame 

:7 
Signature, 

—4-
Date 

' IMon th i Day i Vear 

17. Transporter 1 Acknowledgement of Receipt of Materials 
• / 

PrinledAyped Name 

7 . . - • . . y ^ •• i \ 

Signature 

• • • . • • ' 7 - . ^ 
< . y 

18. Transporter 2 Acknowtedgement of Fteceipt ol Materials 

Date 

IMonl/i i Day I year 

PrinledAyped t^ame Signature Date 
I Monlhi £3ay i year 

ro 
ro 
cn 
ro 

19. Discrepancy Indicat'ion Space 

20. Facilily Ownor or Oporator: Cerlilicalion of receipi ol hazardous materials 

I7rury\.7i \\77F& 
llqm 19. 

•^orm 8700-22 (Rev. 9-B6) 
OUS editions are obsolete. 
Form 11865 

( y-c^ 'y.. \ ̂ '=-

DISTRIDUTION: PAGE 1 (whilo) TSO MAIL TO GENERATOR 
PAGE 2 (aoldenrod) GENERATOR MAIL TO GENERATOR STATE 

-:::> ^ PAGE 3 (liQhl green) TSD MAIL TO TSD STATE 

: y : < ^ t " ^ ^'^"^^ "• l ' ' !"^' P ' " " ' ° ^ ^ Of" STATE GENERATOn/TSD MAIL TO IDEM 

^ ^ ^ ' 7 
PAGE 5 (light blue) TSD COPY 
PAGE 6 (canniy) GENERATOn COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 0 (whilel TnANGPOmCR 2 COPY 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O, Box 7035 
Indianapolis, IN 46207-7035 

" 3 5 
= c 
in CL 

•5E 
ra 

I 
I ^ ^ 
. ra 
Z 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitch) typev/hter.) Form Appra/ed. OMB No. 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

t! I D 0 t 0 9 0 A 8 5 8 

Manifest 
Document No. 

3. Generator's Name and Mailing Address 

laterkal Corporatios 
5981 E. Cork St. 
Generator's Phone ( 6 1 6 ) 

i :a laaazoo, tQ 49003 
3A9-1521 

5. Transporter 1 Company Name 

Terra Ea'rirouBent&l Corp. 
6. Use EPA ID Number 

S -I « ^ .1 .7 .1 6 7 2 2 2 
7. Transporter 2 Company Name 8. Use ERA ID Number 

g. Designated Facility Name and Site Address 

Aaerican Cbesdcal . 
i!i20 S, Colfax 
Griffitb, IS 46319 

10. Use EPA ID Number 

B.B.D-0-1.6.3.6.0.2.6 -5 

1 1 . US DOT DescripUon (Including Proper Shipping Name, Hazard Class, and ID Nunber) 

TkAsai&ble Li<iuld, ?ai£tt Belated Material 
UH 1263 — - S U M - ^ V ^ V 

2. Page 1 

o f l 

Informatipn in the shaded areas is 
not requifed by Federal law, but 

tems D, F, H and I are required by 
late law. 

A. State Manilest Docunient Numtier 

INA nn22.SR 
a State Generator's ID ;, 

Cv Slate Transporter's ID.. 

D. Transporter's Phone { 2 1 9 } . • 9 2 4 - r 4 3 7 0 

E. State Transporter's ID 

F. Transporter's Ptione 

G. State Facility's ID 

H. Faciiity's Phone 

(21») 924-4370 
12. Containers 

No. Type 

J. Additional Descriptions for Materials Listed Above ,-.. • . . .••-• .• . . . - : : . : . : •-- ' : . •- . ; .• .• .-• . ;•• ; :•-- .>.: . ;•?--: 

-T'S .-•le^'ioD 

^•'•UK'.'i ;cjp".^».-:^a:Toi4>a-i; 

13. 
ToUl 

Ouantity 

14. 
UnK 

Wt/Vol. 
Waste No. 

r 0 0 3 

-iaiy-'c,!'jy.\l 
'•••.'v^V\i'r''-".^i'-' 

K. Handling Codes lor Wastes Listed Above •̂ -; 

at/:, •;riq:£;!v^£iiO?r fO; 

15. Special Handling Instructions and Addrtional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients of this consignment are fully and accurately described above by - . - -
- proper shipping name and are classified, packed, marfced, and latieled, and are in al l respects in proper condition for transport by highway 

according to applrcable international and national government regulations. - - • - , - ,- •. - - , . • - ( - -

If I am a large quantity generator, I certity that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to l ie economk:ally practkiable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, 'if \ am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed. Name 

- 7LV f ' l - VIA •y-

SignaturB 

17. Transporter 1 Acknowtedgernent of Refceipt ot Materiate 

Oate 

ym. 
Printed/Typed l\lame Min; 

18. Transporter 2 Acknowledgement of Receipt of Materiab 
JILAJW A - L ^ - ^ A ff\ Date 

PrinledAyped Name SignaturB 
Monm 

Date 
Oay Yea-

19. Discrepancy Indication Space 

20. Facilily Owner or Operaior: Certification of receipi ol hazardous materials covered by this manilesi except as noted Item 19. 

Printed/Typed Name 

< 7 An. " / V / y l y r 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Slale Form 11865 

DISTRIDUTION: 

/y/oVc^"^ 7y. 
/ / / 

y / 

Signature i ^ , i 

- '̂ -'̂ 'u\4. '^7^'^n 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (liohl green) TSD MAIL TO TSD STATE 
PAGE 4 (liahl pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

Month 

l i . - / 
Day , year 

ro 

cn 
CD 

PAGE 5 ( l i g h l b i X ) TSO COPY " 
PAGE 6 (can.iry) GENERATOn COPY 
PAGE 7 (whilel TRAtlSPORTER 1 COPY 
PAGE 8 (while) TRANSPORTEn 2 COPY 

0U573 
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ro 
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ro 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF. SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indlanapolb, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pitchl typewrilerl Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

M I D 0 - 5 - O - 9 - 0 - 4 - 8 - 5 « 
Manifest 

3. Generator's Name and Mailing Address 

In te rna l Oorporatloa 
5981 S* Cbr)c S t . Kalasazoo, MI 49003 

616 ) 349-1521 4. Generator's Phone ( 

5. Transporter 1 Cpmpany Name^ 

Tsrra EovirocatBital Oocp. 
Use EPA ID Number 

M I . D . 0 . 1 . 7 1 . 6 . 7 . 2 - 2 . 2 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. • Designated Facility Name and Site Address 

^BBticsa. (3xaii.cal. . \ .̂  
' ' '420's^' 'CiQif8x .'••":'•• • '"^-. 

G r l f f i t h , IH 46319 

10. Use EPA ID Number 

I K D O l - 6 3 - 6 - 0 - 2 - 6 - 5 

11^ US DOT Description (Including Prr^per Shipping Narrte, Hazard Class, and ID Number) 
. • : . . . ^•yo-\^' :y: Cii 'y.h:i:-t '- T-^y::-C •X'-'-. i - y y V.':" ''^ T-: ; : ' — 

^.V^ste Pa in t S a l a t ^ Hstatrial 
Flanskble Xiqpid' T]H1263 1 '̂ 

2. Paga 1 

ol 1 

Informatipn in the shaded areas is 
pot required by Federal law. but 
Items p, F, H and I are required by 
g t a t a laixi ^ ' tate law. 

A. Slate Manifest Document Number 

INA 0345081 
a State Ge.neratoi^s ID ; - ^ r ^ ^ > - ^ . ; . • .<- . i ' 

C. .State. Transporter's, ID., : : , . : ; ._;•;--, -„. . . ̂ ... 

D. Transporter's PJ»"e.(616)375.9595^ 
£. State Transporter-s ID t-:i^:.:.-.^iJ-. 

f . Transporter's Phone....'i^; - • ^ ' i O - l ' 

G. Slate Facility's ID- ^O iv:';-'.-:,;.;'".^')' '•- * -r •• 

'7^gyyffMl^^^7i77^ 
H. Facility's Phone ,:j;v^£-~;.-:7j:" 

12. Containers 

No. Type 

M. 

j . Additional Descriptioris tor Materiais Usted Above.-
• r "* 

•1 

DH 

13. . 
. Total ;• 

^.Quantity 

14. 
Unit 

Wt/Vol. 

G 

y : : r ^ i [ I. •;-:-.i.-
i^.waste No:.: 

.Vi-J,-.VVr;L.>,--: 

r - n i t i S - l . ' j ' . r -

•C ' s i r i . ' ' , i - t> . 

K. Handling Codes lor Wastes Ligted Above 

-y^r^y-y^^'Tzy 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determined to be economically practicable and that I have selected the practicable method of trealment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
eflort to minimize my waste generation and select the best waste managemenl method that is available to me and that I can afford. 

Printed/Typed Name 

i 7 IC 7/n J I 7 L T '^ 'V 
Signature 'Ty^y y)7 .y-

-rl-y-. yy^-y'-y/I'L^'l 
Date 

I Monthi Day i Year 

17. Transporter I Acknowledgement of.Peceipt ol Maierials 

printed/Typed Nime / 

•yy/ I y U y y r Signatufe ^--/2: • ' y . - - • I 

Date 

tMonth I Day i .year; 

18- Transoorter 2 Acknowledgement ol Receipt ol Materials 

Printed/Typed Name Signature Oate 
I Monfh I Day i year 

19. Discrepancy Indication Space 

20. Facilily Oivner or Operator. Cerlilication of receipt of hazarocus maierials covered b y ^ i s manifesl excepi 3s/)t)ley3lem ip 

A 
iiii-j 

'nijifed/Typed Name 

^/^.iZ^<. o y ^ ' e / / ^ y y y-y-p /"j^ 

'T'Signa 

>tu^^^. 
. Month. Da/ . Vear 

c 

CD 
cy> 

cn 
o 
oo 

EPA Form 8700-22 
Previous editions are obsolete. 
Stale Form 11865 (R/4-88) 

COPY 5. TSD COPY / ' ^ (s X fCTT ' i i ^^^ y y ^ 0018017 



:^^^7^0^^y:;^:^^^07y0^^0^ .-/rferl. 
' : j , j L - : - . ' ' : . \ . - ' -

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE (Form designed lor use on elile I l2-pilch) typewrilerl 

\vr''r '̂Vv!'i^;^^:;'Ji'-^i:^ '̂y'.'=r/:':>S 

Form Approved. OMB No. 2050-0039. Expires 9-30-91 

ry-;.S=?r^.-

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1: Generators US EPA ID No. 

M r D 0 5- 0- 9- 0- 4- 8- 5- 8 
3. Generator's Name and Mailing Address 

In terkal Corporation 
5961 E. CorJc S t . Kalainazoo, Iii 49003 

4. Generator's Phone { 5 1 6 ) 349—1521* 

Manifesl 
Document No. 

2. Page 1 

0' 1 

Information in the shaded areas is 
pot required by Federal law, but 
items D. F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA 0436563 

5. Transporter 1 Company Name 

Terra Envircainiental Corp. 
6. • Use EPA ID Number 

MID01:71:672 2 
7. Transporter 2 Company Name 

B. State Generators ID 

C. Slate Transporter's ID 

*; D. Transporters Ptione 

a. Use EPA ID Number 

9. Designated Facility Name and Site Address 

AEErican Cheiaical 
420 S. Colfax 
Gr i f f i th , IN 46319 

10. Use EPA ID Number 

H N: D a 1. & 3. 5. 0. 2. 6. 5 

11. u s DOT Description (including Proper Shipping Name, Hazard Ctass, and ID Number I 

laianable Liquid, Paint Related Material 
Flanmable Liquid UN 1253 

E. State Transporters ID 
(616) 375-9595 

F. Transporter's Ptione 

G. Slate Facility's ID 

H. Facility's Phone 

(219)924-4370 
12. Containers 

No. Type 

aii D M 

J. Additional Descriptions for Materials Listed Above 

Also F 0 0 5 

13. 
Total 

Ouantity 

^ / • • f / ^ 

14. 
Unil 

Wl/Vol. 
Waste No. 

F 0 0 3 

K. Handling Codes lor Wastes Listed Above 

15. Speciai Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by - • - • --. -
• • proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - •• 

according lo applicable international and national government regulations. ••_ '-• . ; : , • ' • ' ' • • • ' ' ' , . , ' .'-'" • : . i •;!,••.'.."•."*•! r-f." .̂ 
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INDIANA DEPARTWENT OF ENVIRONMEMTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _ . _ . . . . , . . . . _. . . 

PLEASE PRINT OR TYPE (Form designed lor use on elile 112-pitchl typewriter J ' FctrtiApprared. OMB Nor 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 1. Generators u s E P A I D N O _ " ^ " " ' ^ ^ i ^ 

WASTE MANIFEST i I D 0 - 8 0 9 0 4 B 5 8 i ^ '=^ -^^^ ' 
3. Generator's Name and Mailing Address 

I n t e r k a l Corpora t ion 
5981 £ . Cork S t r e e t . l a l a n a z o o , 211 69003 

4. Generator's Phone ( : ; -616 ; . ) 3 4 9 - 1 5 2 1 '., -. • -..:: 
S. Transporter 1 Company Name ;:-.... . - . -
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15. Special Handling Iristructiorra and Additional Information 

16. GENERATOR'S CERTIRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, arx) latwled, and are in all respects in proper corKJitk>n for transport by highway 
according to applicatsle intemational and national government regulations. ..-. -

If I am a large quant'ity generator, I certity that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have 
determined to be economk:ally practicable and that I have selected the practicable method of treatment, storage, or disposal currently availal>le to me 
w h k h minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I' have made a good farth 
eflort to minimize my waste generation and select the best waste management method that is available to me and t h a t l can afford. 
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iMoTTf/ii Day 1 year 

17. Transporter 1 Acknowledgement of Receipt of Materials 
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J_L 
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iMcnff t i Day 1 year 

18. Transporter 2 AcknowledgemenI ol Receipt of Materials 
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20. Facility Owner or Operator. Certificatbn of receipt ol hazanJous materials co\erBd Jrt this, manifest except as noted Item 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M . I D - 0 - 8 O « O 4 « 5 « 
3. C^neralor's Name and Mailing Address 

Manilest 
Document No. 

Interkal Oorpor^tion f.:,,.. . .- .c; .:, 
5881 B.'boric StrWt".- jir.-:'.-''. tolMB«X>jVlg'.-49003. 

4 . : Generator's Phone ( 6 1 6 :• ) v.v 3 4 9 - I S 3 j ^ ; .r "̂^ -: • •" ;- • - -^^ 
5. ~.Transporter 1 Company Name -ij-f.. : , ; | ; ; ( . . ;• . 

'̂ '^Terra EnvlrotaiiMital Odrp 
; j •-0^;Hl: ..Use EPA ID Number.. 

7. Transporter 2 Company Name 
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8. Use EPA ID Number 

Z'-'.t: 

9. Designated Facility Name and Site Address ' . ' 1 0 . 'Use EPA ID Number 

420 S. Colfax 
0 1 6 3 6 0 2 6 5 Griffith, Pt 46319 I W i> 
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'•.'•'•r- ::'r:-.:ct\\ ^ : , z ' , J 

J. Additional Descriptkxis lor Materials Listed Atiove . . ' , . . . ; -
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K. Handling Codes lor Wastes Listed Atiove .-•..• 

,;^ ^^ v:-!',-. 

e;;v';^b2 tc i s o r - r ; ; .-r-^-ic; sri;^;i-i:n:: 

15. Special Harxiling Instructkxis and AridHional Inlormatcm 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuralely described above by 
proper shipping name and are classitied, packed, marked, arxl labeled, and are in all respects in proper conditk>n for transport by highway 
according to applicable international and national government regulatkins. 

II I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, Ihave made a good laith 
effort to minimize my waste generatk>n and select the best waste management method that is available to me and l t v ^ t Jcan afford. 
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^ Date 

17. Transporter 1 Acknowtedgement ol Receipt of Materials 
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18. Transporter 2'Ad<nmt ^ 7^ . ol Ffeceii 

Signature 
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„ . / I Month! Day j year 
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19. Discrepancy Indicalkxi Space 

20. Facility Owner or Operaior CertiTication ol receipt ol hazaidous materials covered by this manilest except as noted Item 19. 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 . 

'^ Indianapol is, IN 46207-7035 . ... _ _ , . . . 

PLEASE PRINT OR TYPE ^Fbrm designed lor use on elite (12-pitchl typewriter.) Form'Apprared. OMB Na 2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

1. Generator's US EPA ID No. Manifest 
Document No. 

7 •? 7 -fl 7 
Jnterluti Corporation 
SSfil E. Cork Street • 

4 . - Generator's Phone ( 5 ^ f e . ) . . - j 

5. • Transporter 1 Company Name 

, felaioazooi MI 

34V1S2I 
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:./• - y - j ) 

a Use ERA ID Number 
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J. Add'rtional Descriptkxis lor Materials Usted Above ' , . . • - : ; • : - . ; • • . • - . , : -c^ : . 
•'•: :. •'_- ;:.;; :v^d;.;.-;:-: •::-:;;.^yi/.^J'5'i>V^2.-^j.'iA!a^l ? = p ! f5^ !U03f ; Si:. i iA?:?iA-CSMA; 

' y ' . : r " : ' . ' : r r = y y - ^ ' : - ^ r : . • ' • ' • " ' . ; ' ' - - : . ' • ' • • • • r ' ^5> ' ; ; ^ ; : . J . . • r y - : : ' : . • .•.••;'.•'•••-;•'.-'.••• ^ ' : • • : ; • ;& ; i o ^ ; . 
IC-;-: ~s 

O-lii 

~',0' 

• ; - ; • Total ' - r : : : 
- : ; ;QuanHty^9. \ 

LiT'.u-'.b nsbocV 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents o l t h e consignment are fully and accurately descrit>ed above by 
> proper shipping name and are classilied, packed, marked, and labeled, Snd are in all respects in proper condition for transport by highway 

according to applicable intemational and national government regulations. . . . . 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and loxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaiEibie to me 
w h k h minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generalion and select the best waste management method that is available to me and tha t l i can afford. 

Printed/Typed Name 

yT) 7I-!.A7 Ahio K 7 w y i K 
^ 17. Transporter 1 Acknowtedgement of Receipt of Materiais " 

Signature / 

Ty. ":y-. . . i : yyy 
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Signature Dale 
I Monthi Day 1 year 
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20. Facility Owner or Operator Certification of receipt of hazardous materiats covered by this manifest except as noted Item 19. 
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Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 86 

P.O. Box 2111 Kalamazoo. HI 49003 
4. Gereraio,', Phon. ( ^ ^ g ) 3 ^ g _ . j g j 1 

A & B Irvdustr la l Services 
7. Transporter 2 Company N3me 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

3. Generator's Name 

Internal 

1. Genera iors US EPA ID No. 

M|I|D|9|8|0|9|0|4^8|5|8 

Documeni No. 

5. Transportar l Company Name 6. US EPA ID Number 

H.lll9jftlll7ll'6l7l2l2l2 

9. Designated Facility Name and Site Address 
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420 Colfax Ave. 
Griffith. IN 46319 

I .1 .1 I I 11 I I I I I 
10. u s EPA ID NumDer 

I I IN in in II Ifi 13 16 lo IP Ifi LR 
11. US DOT Descript ion ( Inc lud ing Propar Shipping Nama. Hazard Class, and ID Number) 

' Waste Paint Related Mater ia l F lamable 

L iquid NA1?fi3 O' l iQ 

2. Page 1 of Information in the shaded areas 

is noi required by Federa! law 

A. State Manifest Document Numoer 

IN 091842 
B. S u t e G«neratof 's 10 

C. Slate Transponer's 10 

D. Transporter's Phone 

£. Slate Transporter's ID 

F. Transporter's Phone 

G. Stale Facility's 10 

H. Facility's Phone 

12! Contatners 

Type 

J. Addit ional Oescript ions lor Materiats Listed Above 

(?1^9?4-437n 

.aJii- 0 IQ IS IS IQ 

13. 

Total 

Quan t i t y - -• 
Unit 

Wt/Vol 

F 0 0 3 

K. Handling Codes (or Wastes Listed Above 

15. Spttcial Handl ing Instruct ions and Addit ional Information 

16. GENERATOR'S CERTIF ICATION: I hereby declare that the contents o f th i s cons ignmeni are (ully and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, and are in all respects in proper condi t ion (or transport by highway according to applicable international and national 
government regulations. 

Unless I am a small quant i ty generator who has b«0n exempted by statute or regulat ion from the duty to make a waste minimizat ion cert i f icat ion under 
Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have determined to ba 
economical ly pract icable and I have selected Ihe method of t reatmem. storage, or disposal currently available to me which minimizes the present and (uture threat to 
human health and the environment. 

Pr inted/Typed Name 

\ ' / '.y^^y y X . - 7 - / - r 

Signature • ' 
v ' y 

y ^ y y ..y 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr in led/Typed Name 

7 -•-" 'yyy^J— y. 70/ . f t - y 

Signature 

7 :7 . . ^ { <7 / / / 7/i. 
18. Transponer 2 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name Signature 

Month Day Year 

'.'.A 'A 
CD 
CO 

Monrrt Day Year 

6\ib\'--W\i 
cn 

ro 
Month Day Year 

19. Discrepancy Indicat ion Space 

20. Facility Owner or Opara to r Car i idcat ion ot receipt of hazardous matenals covered by t h i s ^amfes t except as nm«f l lie/*^ 

r i j / ed /Typad Name 

< ^ ^ y '>> y -

Signature j / T y ^ ~ 

y 7 y y , y / ' y 
Month Day ^ a r 

t y ^ \ ^ \ ' \ i ' \ ^ 
EPA Form 8700.22A (f l iv. 11 -85) 

T.S.D.DETACH AND RETAIN THISCOPY / ' I y l " ^ / - ^ - / . i JT/^ r < . Z l r 

•'0r3T43" 
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INDIANA DEPARTMENT OF ENVIRONMEhnAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

C O 
0) CVJ 

is 
CVJ o 
CO 
CO 
CVJ 

— 
o o 
CO 

'c 
0) 

o 

PLEASE PRINT OR TYPE (Form designed tor use on efle (12-pl tchj typetMriter.) Form Approt/ed OMB No. 2050-0039. Expires 9-30-88 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

3. Generator's Name and Mailing Address 

l a tBTBa t i c I n c . * 
I n t e n a a t l c P l . , Spr ing Grove, IL 60081-9698] 

4. (Enerator 's Phone ( 8 1 5 ) 6 7 5 - 2 3 2 1 • • " 

5. Transporter 1 Company Name 

S & K Hazar tooa Waste S e r v i c e 
7. Transporter 2 Company Name 

6. Use EPA ID Numt>er 

W I D - 9 B - 2 M q S g - ^ 

Designated Facility Name and Site Address 

Amerlcau Cbeoi. Service 
420 S . Col fax 
Griffith. IK 46319 

8. Use EPA 10 Numt>er 

10. Use ERA ID Numtter 

IT H D - 0 - 1 - 1 ^ • • ! - 6 - 0 - 2 - 6 - > 

11. u s DOT Description (Including F'roper Shipping Name, Hazard Class, and ID Nunber) 

Waste F l m s a b l e L i q u i d , N . O . S . , 
UN1993 

X-a-2. 

2. Page 1 

yLL 

Information in the shaded areas is 
pot regujied by Federal law, but 
rtems u, F, H and I are required by 
State law. 

A. State Manifest Document Number 

INA ni.S73Si 
a;State Genaaloi's ID /ry-ti^r; ;,-•& f:-;?.--̂  5 --.Z 

C state Transporter's ID r̂r̂ m.' C'^t'rr;i^' 
p. Transporter's.Phone ^ l A J i ^ s a ^ ' f i O g f l j •' 

E. State Transporter's ID. , . ; ':i-;T..i*j;u;ii:vi 

F..Transporter's Phone '-•,•.'•- .'" :V;>.i ' ' . ' ' ;-. • 

G. State Fadl i t /s ID '. • 

12. Containers 

No. Type 

K Facility's Phone 

2i»»924-4376 

O-H. 

J. Additional Descriptions for MateriaJs Usted Above r.'.; ."•";•.••".•.• .-. '•.i".i'v':">'>>r.'.:;':.-. -> ^.-.vJ;". •,:.:-•:.. •• 

- ;a) i : .Waat f t .aAi«iuer . .»B^^ 
7: ' '77: : : -. 77':.: •̂:v i'''3;:'';i;|-^SJ^'-'^•i'^^W^S^^ 

a 0 1 1 0 

13. 
Total 

Quantity 

14. 
Unit 

Wl/Vol. 
.Waste No. 

vm-
•yviih77y. 

• ' . • ^ , ' . . v • • • . ' . - . . 

m&7-
rSi^r>^rir^yry.r• 

K. Handling Codes for Wastes Usted Above -v-- -.-u-

' i i C T J : ^ ! V S f e ' ; | i X i r i ^ i ; g : i i i ^ ^ - S ^ ^ 
u<-

15. Special Handling InstriKtions and Additional Information 

I f was t e i s t m d e l i v e r a b l e , f o r any r e a s b a , p l e a s e r e t u r a t o geiararator. 

16. GENERATOR'S CERTIFICATION: I hereby declare that tt>e contents of this coruignment are fully and accurately described atiove by ~ 
-' proper shipping name and are classified, packed, marfced, and lat>eled, and are in all respects in proper corxlit ion for transport by highway • .- . . 

according to applicable intemational and national government regulations. ,, , . • • . - . : . - . _ : . .• : . - . - - . • .- • . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; Of^ if i am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select tt ie best waste management method that is available to me and that I can afford. 

Printed/Typed lilame 

ttalph 
17. Transi 

Lph Yo jaoona 
.pbrter 1 Acknowledgement of 

Signature Date 
\Morrth\ Day t year 

Receipt of Materials y r ' IMonthi Day t 

e-&-
Printed/Typed Name 

ya. 
1B! Transporter i Ac^nowle&g^nenf of'RecitpVofWaterials 

Prinled/Typed Name 

Signatuie Date 
\ .^ V y rt |Mor7tfi| Day i Vear 

Signature Date Date 
%Monlb\ Day | Vear 

19. Discrepancy Indication Space 

y -20. Facilily Owner or Operator: Ceftificalion of receipt of hazanJous matefiais co^ jT id - t j ^ lhy manifest except as i*Qmd Item •I'Q. 

'rinted/Typed Name 

y y - ^ - y y t -̂ r" 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsoleUi. 
Slale Form 11865 

OlSTRIBUTIOri: 

::>-y.oy, 3/ . ' / . -

PAGE 1 (whilerTSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 1 (licjhl pink) OUT OF STATE GENERATOn/TSO MAIL TO IDEM 

. . . ^ T i ^ : ^ § \ ^ ^ \ ^ 

CD 

cn 
- J 
CO 
CD 

PAGE 5 IlioW blue) TSD COPY 
PAGE 6 (cannry) GENERATOR COPY 
PAGE 7 (wliile) TRANSPORTEn I COPY 
PAGE a (whilel TRANSPORTER 2 COPY 

0U5Sf 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 

\ 6 J | P.O. 80X7035 
Indianapolis, IN 46207-7035 . 

PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pitchl typewnter.l Form Apprared. OMB No. 2050-0039. Expires 9-30-< 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

T L D 0 0 S - 2 f 4 0 - 7 - 7 
3. Generator's Name and Mailing Address 

IstexHatic. I n c . , 
In tezBat ic P laza , .Spr ias Grove, XL 

4 . G e n e r a t o r ' s P h o n e ( • ) '•'• • •• . ' '• • • 

Manifest 
Document No. 

5-7-3-9-2 

600S1 

Transporter 1 Cornpany Name 

S & I ^ H a x . Waste S e r v i c e 

6. Use EPA ID Number 

7. Transporter 2 Company Name 
WI-p-9f l -2-2- l -4-S-?-q 
a. Use EPA ID Number 

g. Designated Facility Name and Site Address 

. Aaerican Qxea. Service 
420 S. Colfax 
Gr i f f i t h , m 46319 

10. Use EPA ID Number 

I H P 0 1 6-3-6 -0 -2 -6 -5 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number! 

Waste flanaabla liquid, K.O.S., 
UH1993 > J / • >:. 

Z P a g e 1 

°« 1 

Information in the shaded areas is 
pot reguired by Federal law. but 
rtems u , F, H and I are required by 

A. State Manifest Document Numbier 

INA 
.a Slate Generator's ID 

01573^2 
C state Transporter's ID 

(nfi-ifi Tir.) 
p. Transporters Phone A l ^ A S f t ^ n V i 

E. state Transporter's ID 

F. Transporter's Ptione 

G. state Fadlity's ID 

H. Facility's Ptxxie 

219-924-A370 
12. Containers 

No. Type 

9-0-2 

J. Additional Descriptions lor Materials Usted Atxjve 

a) Vaste lacquer vash-np 
P. 0 . #34504 .;9!C'i-'j'IC'JC : i i 1 0 t : : c : i : ' t i 

Dia 

13. 
Total 

Quantity 

o-0 - i - i -o 

14. 
Unit 

Vn/Vol. 
Waste No. 

PQQI 
•i] iz-tr--.: 

1- i r ' t ; ;^ 

- . - o • ^ •'-.•• 

K. Handling Codes for V^stes Listed Above 
'•̂ ^ '6'n7 i ' l i H C ! ' ; V ^ ^ - ; r : 0 " i 7 ! l v ^ i i y v / O J J O ^ 

: : ^ i : i n i i ;o •iodt;;Ljii oroi:-; ^̂ -.t :er-Ji (C 

15. Special Handling Instructions and Additional Information . . . , . -. , ._.. 

If vas t e i s undel iverable , for any. reason , .p lease re turn to generator . 

16. GENERATOR'S CERTIFICA"nON: I hereby declare that the contents of this consignment are fully and accuratety descritted above by •• -
. . proper shipping name and are classified, packed,-marked, and labeled, and are in all respects in proper condition for.transport by higtiway . 

according to applicable international and national government regulations .. * .̂ ... . . . , . , . . .^ j ... vj. ; - . r •;•-.-...".• i 
• ; ; i . 

.If I am a large quantity generaior. I cert i fy.Ihat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method o( treatment'storage, or disposal currently available to me 
which minimizes Ihe present and tuture threat to human health and the environment; Ofl, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Narne_'.,..... 

Ralph 

Signature ._^''_ •*....'.'••; 

77'yy77y: 
• • Date 
Montfi I Day i Vear 

17. Transporier 1 Acknowledgement of Receipt of Maierials 
1 - o n - T l R - R 

Printed/Typed Name 

trt^r-
8. transporter '2'Ackrxiwredgen<ent of heceipf oT Maienals 

Signalure 

r ' : ' \ -

^y^^yf-

Dale 
I Month t Day i Year 

Printed/Typed Name 

-/ o / ' / 
Signature 

19. Discrepancy Indtcalion Space 

Dale 
|A<ton(/i| Day i Year 

20. Facility Owner or Operator: Cerlilication ol receipt ol hazardous materials covered by Ihis manilesi exqept ^ not«l Item tQ 

Printed/Typed 

EPA Form 8700-22 (Rev. g-86) 
Previous edil ions are obsolele. 
Slale Form 11QG5 

3-^6) I ' y - I ' D l S t d / t i l l / O J ' t - ' M i S E 

Signalure 

'-./ 7 TTTm 'K. 

/^ Vr / 

!',>«£ 1 (while) TSD MAIL TO GENERATOR 
PAGE ? (yoldonrod) GENERATOR MAILTO GENERATOR STATE 

_ y PACE 3 (liyht (jr.ien) TSD MAIL TO TGD STATE ' 
r y y ^ y / A G E •) (liahl.ll irlk) OUT OF STATE CnilFnATOIl/TSD MAIl. TO inf.M 

m>\rim 

- J 
CA> 

CD 
ro 

7-'^' 0 ^ 

PACE 5 (lifjhl blue) TSD COPY 
PAGE 6 (cnnnryl GENERATOR COPY 
PAGE 7 (whilu) TRANSPORTER 1 COPY 
PAOE U (whltu) TIlANLiPOHTEll ? COI'Y 

0U5T0 



.'.•.-.'.iv-.op 

STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF L^ND POLLUTION CONTROL • . • • • : ; : . • • • . • ^ - ^ ...•.-..: — 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62794-g276 (217) 782-6761 
P.O. BOX 19275 

Please print or type. (Form designed for usa on elite (l2-pitcri) typewriter.) 

UNIFORM HAZAROOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. 

ILD005214077 

EPA Form 8700-23 |Rev. 9-86 
Mamlest 

3. Generator's Name and Mailing Address 
Zntezaatle Inc., 
Intersuitle P L , Spring Grove, IL 60081 

4. Generator's Phone ( 815 ' 0 6 7 5 - 2 3 2 1 • 

\ iWS'^ 

5. Transporter 1 Ckimpany Name 

CBC Aqua Search 
7. Transporter 2 (Company Name 

6. US EPA ID Number 

I WTDnA725q?ftP 

1 
US EPA ID Number 

9. Designated Facility Name and Site Address 

' Aaerican Cheaical Service 
420 S. Colfax 
Griffith. IH x m 46319 

10. u s EPA ID Number 

I TTmniA?fin9<;s 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Nurnber) 

Vaste Flaaaable Liquid, 
H.O.S.. DH1993 

'iBH 

î -̂

d. 
- U i i 

IL532-0610 • •....; 

LPC62 8/et ' ;•." 

Form Approved. OMB 4̂o. 2050-0039. Expires 9-30-88 

2. Page 1 

ot 1 
Information in the shaded areas is not 
required by Federal law. but is required 
by Illinois law. 

A. Illinois Manifest Document Number -.:-••, -^v-j, A 

C.Illinois Trarispcirtet's.lD j ^ ^ ^ ^ ^ ^ X l ' ^ 111 6 
D-(4l'A>"7fuU7daS'"yTrahspbftef's Phone .' 
E.Illinois Transporter's ID V^'igi^JiV^'?rp¥i''.'i -
F.̂  :Va^»^Vi>?^jJi^^ST^arepoftef^3•PBo^e V 
auiinols"/rfi!^?at;«.s,-»^-;if<;5;jr.,-iBwj.i? 

H. Facility's Phone ,;,-*i*i>t5 ••!>••.'>-!-••.v~'"-?cr".' j . - " 

-:C219)924-4370.^?g?^^ 
12. Containers 

No. 

&JLI 

^ ) ^ lit'idnal DescriptionsJ Usted 
:*</iit. 

Type 

JL^ 

. i . t i . - . t - / t . . . . . . ^ • • 

13. 
Total 

Quanti ty 

14. 
Unit 

Wt/Vol 

PiQitiUQ 

I I I, I 

•^. Ef* HW NuTi*ar l-:: 

XXi|i^ij|̂ ro"n|̂ ^ 

^p\i«tisteNaj;::':r| 

(Number. 

-siEPAHW ...^ 

l>ul>ioifzatlon Numtier ̂ "̂  
.•a.JRaivioiiSfeotvrdi ^i'g 
tWEMHWf*i i i*er . ^ x-:xmmsm 

ICHandling Codes.)or-Vtastes,tJsle{l Above « i i c 

ic-Jrardsv:< 

15. Special Handling Instructions and Additbnal Information 

>'If waste in Item lla la nndellverable,''ifor any reason, please 
retnm to generator. 

: ; ' J ' - , 

16. GENERATOR'S CERTIFICATION: I heretjy declare that the contents of ttiis consigntTient are (ully and accurately descritjed atxjve t)y • - = . 
" ; i i proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prtjper condition for transport tjy highway ' - . 1 , . •• 

according to applicable intematiooal and national government regulations. . • • ; / ' ' • . • .> 

• If I am a large quaritity generator, I certify that I have a prpgram in place to reduce ttie volume and toxicity of waste generated to ttie degree I have determined to tie 
'economically practicable and that I have selected ttiepracticable method of treatment, storage, or disposal currently available to me which minimizes the present and 

" future threat to human health and ttw envinjnment; OR, if I am a small quantity generator, I have made a good laith effort to minimize my waste generation and select 
.t t ie best waste rtianagement mettiod ttiat is available to me and Ihat I can afford. 

Pr in ted/Typed Name Signature 

17. Transporter 1 Acl<nowledgement pf Receipt of Materials 

(Cv i i^A--* .^ 

Date 

nted/Typed Name . 

ransporter g'RcKriowledgemenTot Heceipt of MarerBls 

Month Day Year 

!0i9Jli7-!S-i7_ 
• Date 

Month Day Year 

ate 

Pri n ted /Typed Name Signature 
z7m 

19. Discrepancy Indication Space 

Month Day Year 

y \ I 1 I 

20. Facility Owner or Operator. Certificaiion of receipt of hazardous majeaal̂  cgySred by this manif^ exc&t as/ioted in item 19. 

y^^'i^rs / ryg/^ .^r-
Date 

IN lU-irtOlS: 217 / 782-3637 
"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

- M o n t h Day Ysar 

'Ms^lll. 
OUTSIDE ILUNOIS. BOQ / 424-6602 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV ; GENERATOR COPY - PART 1-00 NOT REMOVE PART 1 FROM SET UNTIL COMPLETED. 

Thi. >S)«n:y •» «u1T«yuBd 'o f * J j r t . purtuini to UIBTO*. n«MMd Slsiulat. Oupwf ' " ' ^ Swmon 21. thAI i r j . niormaicn b« monMted to cn. Agtncv Fi,k*« lo Dro««jB irw in lwrn i to i im-i nsuit in a civd Denaliy againsI t r . o*(w< 
or ooef iW rt r«t ID «xc««<3 S25.000 pef dav 0* vdanon r a u i c a i o n or uia.-nnrmalbo may rMi i t ^ a t in . uo to $50,000 pw aay o* ytHnon and rnxaonment u<j to 5 - f ia i \ rria fc*m nas K « n appfoytw Qy tna Fa«ma ManaQcmeiii 
C m " _ ^ / _ , _ „ L L FAPIUTVIflOPY • PART 3 ^-3cff-^~y-szi c,;..u-ciu^o, 

013U2 



r ^^^ i i i ^ ; ^*** ' ^* ' * ' **^*^ ' 
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.t-ity: 
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i^,lmii^i^if''^'^i'-i-^rnt^liili<i;j'X\i^uti.ir-t,T*^-'i.-7-^-t-m"i^-\ 

: INDIANA DEPARTMENT OF ENVIftONMENTAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 

. Indianapol is, IN 46207-7035 _ 
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PLEASE PRINT OR TYPE (Form des i^Kd lor use on eSte 112-pitch) typewriter.) Form Apprared. OMB No:2050-0039. Expires 9-30-88 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and (Mailing Address 

In texoat lc Inc . 
Zotematie Plaza* Spring Grove, n. 60081' 

4. Generator's Phone ( UT S ••) H 7 S ~ ' > ^ ' > T '-

xia 

. Manifest 
Document No. 

7 -̂  -̂  "̂  

•5. ^Transporter 1 Oitnpany Name - : r 

7. Transporter 2 Company Name 
T77', 

6. -. Use EPA ID Number , , .^- .. ,--. ...-. •,. 

a Use ERA ID Numtwr 

r.-;l.| 

9. Designated Facility Name and Site Address 

,r,;'^Aaerleaa' $bea«{iS«ryle«sT. 
420 S. Colfax 
Criffith: Ina. 46319 

•'. . " r • : l i o . UseERAIDNumber • ' - • - • . - . 

j-TTCitEl/siddf; etsi'.qr.i'.iJ5" on; 'aw. eJac'.v.rto; 

jLi 
dl.s-,] 

P O I ^ ^ ^ 
'.'•'C^- <̂̂ J E -U '^^ l ~ , i c 

0 ^ t S 
1 1 . u s DOT Description (Induding Proper Shfiping Name, Hazard Cbss. and ID Nunber) --.' 
: : • ..y\ • t̂.r.:y::.tei)0-iloi {yuD'jicrii.i.a9:<oo HfieM—.W'J -.-:.- • r: ;.\ .•• .r.e/Jptj-ir.>n5T-^TT 

^ - - r . ^ - r r — . - • . " J . 

Flaaa . 
" ^ o/iiua-TC 
.3"&i:niiv0—yc 

QjLia. 
; ; ... - • : -. V- ." . e n : , . 

',£'iu5ss>-m to ii.".!.' s.-ij T O ' ('/.•C 

" CJ- :L '?GS\1 b v t i t ^ l J - I I olc 

? £ s r io 

-td) i\ y 

2.F^ge 1 
- - . I f . 1 - — 

o» J_ 

ln(ormat)pn In ttie stiaded areas is 
not reouired by Federal law, but 
ifems p . f , H aiKJ I are required by 

A State Maoifest Document hbmber 

INA; ni573B3:i 

^Mg^WWift̂ -̂ ^ 
'e-Rm^^^^m^-iFi-''-^ 

12. Containers 

•̂  • to . ; ' - ' Type 

XL2I. 

J . Addi t ional Descr ip t ions fo r Mater ia ls L is ted A b o v e v i ^ / ^ ••••.; - . » . ; , - ; ' ; ; - ; - . ; - ' . • • . : . . - . " " • ' • . • ' - ' - . - i r ' : ; . -

' - y y y y - ---^^-S''*;^-^^.iViWAJ 3TAT3-AVjASCVli '('3 G5«t!.fi>3n crcAli iHAGSGA-
y i s i ) y V a a t B 7 t a c < ^ ^ 

.••:d;ic.; 

i rn j ib .nobccV 
i':rq\b~.i:od'iicli 

^ • n i tl 5 

.::.;..;. 13. v -WV 
; ; i . T o t a l : " ^ 
".r'iOuanUty w' jK 

lb r^:«-^ . • / . iD- , ' l ! 

-we" 

;:iqo"i( 

T\-itvr:iT-: • • 
K. Hand l ing C o d e s fo r Wastes L i s ted A t x v e .-•-.-: - .. -

d^5!-ir-Hi:yorr<ijvifK3^ti;.o^;vvp/.;0^s> 
•7>; iJ JE . - . i ' ; ' o . - • ; • < ^^ f l - • f : • ' = f ; r ^ ! f . ' / : b r i t • . ^ i i ^ ^ " : • . ( .: 

. i f ^ C C J i ^ C . 1 0 . :Su.*.'"iL'i ' S-.'iCi',0 t=:r^) . ' . ' . i ' . " ' \ ' ^ . ' ; ( " . " 

15. Specia l Hand l ing Inst ruct ions a n d Addi t ional In lormat ion 

l i vasta in Itam lla ia undelivarable, for any reaaon, 
please ratum to generator. 

16. GENERATOR'S CERTIFICATION: Ihereby declare t l iat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition tor transport by highway . . . . 
according to applicable intemational and national government regulations. . 

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
detennined to l>e economically practicable and t l iat I have selected the practicabte method of treatment, storage, or disposal currently avaiiable to me 
which minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the t>est waste management method that is available to me and t i u t l^<^n afford. 

F>rintedAyped Name 

17. Tl 
Holph Taoooac 
ranspfirti 

S igna tu ie 

[er 1 AcKncrwIedgenient of Rece ip t ot Mater ia ls 

- • Oate 

I M o n t h t D a y i Year 

P r i n t e d / T y p e d N a m e 

. f t i-tf n , i / i? O S T-ty A f l ^ 
18. Transpor ter 2 A c k n o w l e d g e m e n t of Receip t of Mater ia ls Mate 

Printed/Typed Name 

Date 
Day 

P OTTTr. QJ \T^Q Ky 
Date 

lAfentf i i Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certifcalion of receipi of tiazartious materials coveied by this manifest except as noted Item 19. 

F*nnted/Typed Name 

EPA Form 8700-2iTRev. 9-86) 
Previous editions are obsolete. 
State Form 118^5 .,_ 

g T / ^ / ; ^ kfiii^oick. 
DISTRIBUTION-. 

S igna tu ie 

i s T ^ 

. .y.̂ -̂ -- Ky.y.£i^y^^^ 
PAGE 1 (white) TSD MAIL TOGENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSD MAIL TO TSD STATE 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM 

^ ^ ^ ^ ^ 

GO 
CD 
CAJ) 

PAGE 5 (lighl blue) TSD COPY 
PAGE 6 (canary) GENEBATOR COPY 
PAGE 7 (while) TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

00i '733i 



• i t w i - ' i ' - r - - ' - • ' U n i m i » m 7 i i ' ' i i i i^ " " J f i-^f* r 

' " . W v J - i : INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
(.5->.V'''^5lX\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMErfT 
1 . X J ^ i f i f PO- Box 7035 

f f r y Indlanapolb, IN 46207-7035 

PLEASE PRINT OR TYPE 
/ 

fFomi designed tor use on elile (12-pi lchl typewriter) Form Apprcved. OMB No. 2050-0039. Expires 9-30-91 

Iniormatipn in the shaded areas Is 
pot reauifed by Federal law. but 
Items u. F, H and I are required by 
State law. 

•. C 
. CO 

• c 

:-g I 

'J-
CM 

T -

n 
ni 
V) 

c 
8.10 
cn n-
oco 

oc CM 

• - CM 
C ^ «<. 
ECM 
c O 

.h 1-> o 
i5s 

— CM 

IS 
— ^ J 
•D (U 
= w 

= o 

= c 

(0 (1) 

« «s 
(0.2 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generatois US EPA ID No. 

I L D O O 5 - 2 1 4 0 - 7 
3. Generator's Name and Mailing Address 

In t e r ca t i c Inc . i 
In tenaa t lc Flaza. Spring Grove» IL 60081 

815 , 675-2321 

Manifest 2. Page 1 
Document No. - T : . .. 

O Q O O 2I o ' l 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

E & K Haz. Waata S e r v i c a 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

A State Mai}ilest Document Numbier 

INA C356930 
a State Gerierator's |D j J i ^ ^ ^ - v ^ - V i i '7. 

-••^111080000'IW-^-^^-^ -'^ 
p. state Tg,y.P?-lgij'JPX0658 - ILL) 

8. Use EPA ID Number 
P. a§3SSStg..gyy4fiy43B-^30 

9. Designated Facility Name and Site Address 

AiBcirican Chen. Sarvica 
"420 s ; Coiffflc ''' 

Gr i f f i th , IM 46319 

10. Use EPA ID Number 

i i l D -0 1 -6 -3 -fi •o •? -fi S 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number). 
- • ' - • - • - ^ f ^ ^ ; ^ ; - ! l f V l r,r^i!^'.-/:n;; 2-=rG<"''-^r-r-'-"^'.!/' .'• -• ^ y ' ^ - T T i^f-r.' — 

Kq» UastaFlaiBaabla Liqoid, H ; O . S . F laas ; Liquid, 
:OH1993 , - a001 • y ^ ' ^ ;M'i5.k=.-o-ie;;:._;-iD :•• _ . v--•|;.>;n;.^;-;;:. 

J. Additional Descriptions for Materials Listed Above 

ffler-s !D-^fe^r!;raifpi^.<;; 

edrtw;Kg1x3Qe,UiJ.i^'4i£iaflJ.3;-_<. ; > ; 

^ i t - - . . . . . 

12. Containers 

No. Type 

^j^^sQ^<^^i;^m^ip^fy7yyy:y 
219/924^43 

o o i DM 

a) Has t e Lacquer Wash-Up PO #T&MH01165 

.13. . - . : i -
.. ..Total i ! - -^ . 

^: Quantity .-:>',-

- ^ • • - - l 

0 0 
• ^ j J l r . ' V ] p - - , \ . 

14. . 
Unit -

Wl/Vol. 

"Tr-

:p i i^y : :y .y ' ry 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

If vaste ia undelivarabel, for any reason, please return to generator. 

16. GENERATORS CERTIFICATION; I hereby declare that the contents o( this consignment are lully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects in proper condition for t ianspoit by highway 
according to applicable international and national government regulations. 

If I am a large quantily generator, I certify that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I ha\ie 
determined to be economically practicable and that I have selected the practicable method o l treatment, storage, or disposal currenlly available to me 
which minimizes the present and (uture threat to human health and the environment; OR. if I am a small quantity generatoi, I havemade a good laith 
elfort to minimize my waste generation and select the best waste management melhod that is available lo me and that - l^an al lo id. 

Printed/Typed Name 

Ralph J . Taasone 
Signature 

V — ^ 
/ 

" ^ r y Month 

i-in 

Date 
Year 

> 
CD 
CO 

cn 
( D 
CD 
CO 
CD 

17. Transporter 1 Acknowledgement ol Receiot ol Materials 

Printed/Typed Name 

( 0 >) ,?i<t:.\>' I 7-( . ' / ( i t , . \ . 
Signature Date 

' I :,T. /. 
18. Transporter 2 Acknowledgement ol Receipt ol Materials 

Monthi.J)ay, i Year 

I . 6 ^ .1 |b.7 

Pririted/Typed Name Signature Date 
I Month I Day i Year I Month I Day i 

19. Discreoancy Indication Space 

20. Facility Owner or Operaior: Cerlilicalion ol receipi oi hazardous materials covi 

Mmm" 
EPA Form 8700-22 
Previous editions are obsolete. 
Slate Form 11865 (R/4-88) 

( 7 / ^ fr\^:'̂ ^ 

COPY 5. TSD COPY 

aOi733t) 



HAZARDOUS W A S T E MANIFEST 

HSO 22614 
MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. 
SHIPPER NUMBER 

NAMEOFCAHRIER ISCAC) CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER > 2 
(ll required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACI'.ITY 

\ 
1 2 D I G I T E P A I D I 

IND 
p05175492 
ILD 
069506160 

IND 
016360265 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

International Harvester Company 
2701 S. CnHiPuiB B l v d . , F o r t Wavne, Tndiana 46803 
Mr. Frank, Inc. 
South Holland, I l l i n o i s 

•_ 

American Chemical Service, Inc. 
P.O. Box 190. G r i f f i t h . Indiana 46319 

• . . _ . . • • " - . 

DATE SHIPPED 
OR RECEIVED 

- - y r ^ ' y 
.y -yy{^y/ 

9<'-y^-.i 

WASTE INFORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

1 

HM 

X— 

EPA 
HAZ. 

WASTE 
••IDH 

FOI 7 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipomg Name. Class ana 

Ident i f icat ion Number per 172.101. 172.202, 172.203 

Hazardous Waste, Liquid 
or So l id , N.O.S. 

Industr ial Paint Residue 

UN > 
or 

NA » 

1263 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN •€) 

WHEN REO'O 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

5000 G a l . 

RATE 
CHARGES 
(For Carrier 
Use Onlyl 

II an RQ comnooi ly is sDiHec on a waleiway Of adioining land, tne incident 
rnusl be prcmDiiy feoorted lo tne Federal government at 1 800 424-6(102 {loll 
If eel Of 202-426-2575 (toil calll. I toinef DOT Hazardous Materials atediscnafged 
creating a senous situation, call snipoer's teiepnone numper or Chemirec 
l-eOO-424.9300 immedialely. 

COMMENTS 

D.O.T. Hazard Class - Code 07 
On "0011601 on Delivery" snipments, the letters "COD" must appear belore consignee's name or as oiherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes CX No D 

REMIT 
C.O.D, TO: 
ADDRESS 

«f« i»qu'(« 10 iiai* jp«:i;.-:jiiy In -fiimc rht «o'*»3 v • 

(PKIIICAIIT l(«l*d Oy lfi« ihlfJPf '0 W i^\ •iC*«J1no 

•jt the snipment moves between two ports by 
a carrier Dy waler, the law fequires that me 
bill ot laoing snaM state wnemer M is 
•'carrier's or shipper's weight." 

C O D Am, J 
SoD(*CI 10 S*CliOn ' O' " f l " COfiO'liOni. .r t r . i l^lerT>flnl . i lo M aBn.B'M 10 

i f^ con»'gn«o • • l ^out • • ; ou ' i « 0" t^e c c i ^ g n o i in» co-Hi^no' i n j i t i . j n i n * 
IOi iO- '"g l l * l«men i 

I n * c j ' i i * ' » r* i i not m * . * 0* l i .»r , ol I'^i^ jn.pf^«ni . u n o o l p j . ^ e n : ol 
''•'QM «nc il l 01^•• i*>'ui cn̂ FQei 

iSiC' iu'* 01 Coijicr>on 

C.O.D. FEE: 
PREPAID a 
COLLECT • S 

TOTAL 
CHARGES; J 

FREIGHT CHARGES 
fajiGMi POfoiD Cn^.co. 1 r.-tj'Of ^ 

COiio.r 

RECEIVEO. 3uD|©ci to tr^eclassittcaiions and tAriMs in eHect on i r ^ date of ine issue oi ihis 
Bill ol i_aoirig th« p'OPdy cJescnooa 3Do*w m aoQAreni pood (xdw. eiceoi as noiea (contents 
and condition o' contents o( pacUges unhnoi*^!, martocJ. consrgned, and deshned as 
indicaieO aC>o*e whiCf' s i 'd camer (ihe wtxd carrier bemg urxJerstocx] irifougnoul iniS contraci 
as maaning any pefscjn ex COTWOtion m possession ol the propeny under tr>e contraci) agrees 
to carry to MS uSiAat p'ac< o* Oeii'>«i-y at safd destination, i( on us rouie. oinerwise to deliver lo 
anoine' earner on me 'Ouie 10 la id desimanon it is mutually agreed as to oach earner ol all oi 

any o l , said properiy Over all or any [ximon ol said rouie to aestmaiion ano as lo eacn pany ai 
any lime mieresied in ait or any said O'Openy, tr.ai evef^ service to be penormed hereunder 
snail De suCieci lo an me Dili ot laomg le'ms and conoii ionj in me governing ciassiNcauon on 
tne dale ol snipment 

SniDpef r̂ ereOy ceriiiies mat he is lamiiia/ * i i n aM me oMi o( lading lerms and conditions m 
me goveinmg ciassi'tcaiion and me said terms and conditions are nereby agreed to Dy the 
snipper and accepied t c himseit ana nu assigns 

CERTIFICATION 

This is to cerlily that the above-nameiJ materials are properly 
classilied, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En-
viionmenlal Protection Agency 

J. F. Csunk/.-•.. . / y y 7 ' : / 

This is to certily acceptance of the hazardous wasle shipment. 

-" -- I 

2i^r4^?^!i'i' irjATURE_ DATE 

2TM6T-523a " - r a ]y\:s-r A G ) ^ 11 s 

TRANSPORTER <l S I G N A T U F T E S PATE TRANSPORTER <: SIG.'MTURE 1 PATE til lequiredl 

This is to certify acceptance of the hazardous waste for treatment, 
sipr^ge q/disposal. / 

/ < / V / /v "̂" 77 J / y > / l - y 
7 DATE/ 

STYLE r S,Q 7.̂  LA[2ELMASTEH CHICAGO. IL 60C:'6 

TSDF COPY 

w w y y y w w 

001186 



H A Z A R D O U S W A S T E M A N I F E S T 

MSO 22614 
MANIFEST DOCUMENT NUMBER 

Mr. Frank, I n c . 
SHIPPER NUMBER 

NAMEOFCARRIEB (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

THANSPORTEH• 1 

TRANSPORTER « 2 
(11 reouired) 

TSDF TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

IND 
nnBiTBAq? 
ILD 
069506160 

I»D 
016360265 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER DATE SHIPPED 
OR RECEIVED 

International Harvester Company ^ 
77m <;. rn11«;Pimi Rlvr i . , Fnrt. WavnP, Indiana 46R03 Y - . 7 r / f / 
Mr. Frank, Inc. "̂  
South Holland, I l l i n o i s 

American Chemical Service, Inc. 
P.O. Box 190. G r i f f i t h . Indiana 46319 

" " l " / 

i^yti 

WASTE INFORMATION 

NO. OF UNITS J 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

FOI 7 

DESCRIPTION AND CLASSIFICATION 
(prooer ShipDing Name. Class and 

Ident i l ica l ion Numoer per 172.101. 172.202. 172.203 

Hazardous Waste, Liquid 
or Sol id, N.O.S. 

Industrial Paint Residue 

UN f 
or 

NA > 

1263 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C l 

WHEN REQ'D 

UNITS 
WTfVOL 

1 1 

TOTAL 
QUANTITY 

5000 Gal. 

HATE 
CHARGES 

(For Carrier 
Use Only) 

It an RQ commooity is spiHeo on a Aa le i^ay oi adioining lano. Ihe mciOeni 
must De Dromotly reooneo to tne Feoeial government al 1-600.424 8302 (toil 
Ireei OJ 202-426 2675 (toll call). II otner DOT Hazaroous Materials are Oiscnargeo 
crealing a senous situation, can sniooer s teiepnone numoer or Cnemlrec 
1 8O0-J21-9300 immeoialen. 

COMMENTS 

D.O.T. Hazard Class - Code 07 
On "Collect on Delivery" shipmenis, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes CS No D 

REMIT 
C.O.D. TO: 
AOORESS 

N o 1 » — W . " ^ * * 
a i a ( M u i r w d l o 

( I K J V ' M »«1u» ( 
Tr ta a g r v M Of 

i p « : l ' » c « i i T » t n 

^̂  
t a i * 

i r n 

d * c 

»d t l 

a i * 1 
SCWC 

O a o e ^ O f t " " 
l l C a l l f >n - r 

P ' o p « n r 
a > M 

i n a 

. a i u a o l l ^ a 

%ftf̂ Omi to M 

OO *alu« 
l.ng m * 

prOPWOy 
not aic 

Jft .DO^i 
agiMK} 0' 

••f l ing 

COD 
C.O.D. FEE; 
PREPAID n 
COLLECT Q S 

•|f trie shiomerit moves Deiween iwo ports by 
a carrier Dy waier, the law requires tMat irie 
Dili of lading sriali state whether it is 
•"carrier's or snipper's weigni . " 

SuDi»Cl IO &*^t ior 7 ol in« conOiHOil 
t^a conj igp^a «.inout r ^ o u ' i a a" l^e co 
IOiiO*.''0 Sl*iam«r.i 

Tfia ca ' i ia ' ihan '%oi ma>« aaiivaif oi i rm imomani ••rrio«t pa,r 
I'a-gni ar^o j n om*- '*»<ui cna'gai 

TOTAL 
CHARGES. 

_ S.gnai iS io ia iu ia 0' Coni ic f io ' i 

FREIGHT CHARGES 
- I PPEP»iO C-Fv". c<, 

RECEIVED. suDfOCl to t r * c la i i i f icanons and tari ' ls m eHoct on I r * dale of Ihe i jsue o' Ihis 
Bill ol l_aatng Ihe p^opo^ly dttscnCwd aCOv« in Appr^jeni pood orOof. excepi aa noietJ (conienis 
and condilion of conienis of pactLftges unknown), marked, consignea, and destined as 
inoicated above wmch saio cftmor (tne WO*T3 canio^ Cwmg uryjorsiood ihroughoul this contract 
as meaning any p*»rson Of ccwporalon rn possession o( t r * propcfly under me contract) agrees 
to carry to MS uSLial place of dei'vw> at la id doslmation. tf on us roule. oiherwise to deliver lo 
anoiher earner on me route lo said o©stir\ation ll is rnuiualiy a g r e ^ as to &»ch c^rnei of all or 

any of, said propeny over atl c any ooHion ol sJid rouie lo desnnanon anc as lo eacn pariy at 
any time interested m an or any said p'ooony. mai every service to De porlofmea hereunder 
Shall De SuOjeCi to all the OiM of ladmg terms anO conditions m the governing classification o " 
the dale o( shipment 

Shipper hereDy cenilies mai ne is familiar w i n ail me DIH ol lading terms and conditions m 
the govemmg classification anc me said terms ano condiiions a^e hereDy agreed to by me 
shippt^f ana accepied I c himseit and his assiC^s 

CERTIFICATION 

This is to c e r l i l y t h a i the above -named ma te r i a l s are proper ly 

c l ass i f i ed , desc r i bed , p a c k a g e d , m a r k e d and labe led , and are in 

proper c o n d i t i o n for t r a n s p o r l a l i o n a c c o r d i n g l o the app l i cab le 

regu la l i ons o l Ihe D e p a r l m e n t ^ T r a n s p o r m l i o n and Ihe U.S. En

v i r onmen ta l P ro tec t i on A g e r t C y ) ' ' 

Th is is to ce r t i f y ^nce o l the haza idous was le sh i pmen t . 

yz7y) 2y : 

GENERAIOR'S S I G W A T 

219-4-61-5238 

yy/ 
TflANSPORTER I I SIGNATURE 1 DATE TRANSPORTER <2 SIGNATURE 1 DATE (il reau. 

This is to ce r t i f y accep tance of the hazardous was te lor t r e a t m e m , 

s le rs t ie OT d i s p o s a l . 

DATE 
^/. 'yyi i-f-y 3. Cv; 

DAT •? 
'/£/' 

iiA..ia/A, A , ^ A A A . A A A A A . A , H i ^ A A A A A A . , & . , j > . . A . A A . A J s . A , A A A A J L A A A A A A A •-̂  
LABELMASTER CHICAGO. IL 60026 

TRANSPORTER #2 

001187 



HAZARDOUS WASTE MANIFEST 

.Hr. Frank, Inc. 

MSO 24826 
MANIFEST DOCUMENT NUMBER 

SHIPPER NUMBER 

NAMEOFCARRIEB -tn (SCAC) CARRIER NUMBER 

IDENTIFICATION 

12 DIGIT EPA IDI COMPANY NAME. BAILING ADDRESS. AND TELEPHONE NUMBER 

international Harvester Cbittpany 
2701 S. CollsemB Blvd.. Fort Waynê  Indiana 46803 

DATE SHIPPED 
OR RECEIVED 

GENERATOR; 
SHIPPER 

im 
005175492 

^ 77 
Mr. Frank, Inc. 
South Holland, I l l i n o i s TRANSPORTER »1 

"TUD 
069506160 

TflANSPORTER « 2 
(i( required) 

American Chemical Service, Inc. 
P.O. Box 190. G r i f f i t h , Indiana 46319 '^S^/ TSDFTREATMENT 

STORAGE OR D I S 
POSAL FACILITY 016360265 
TSDFTREATMENT 
STORAGE OR DIS
POSAL FACILITY 

WASTE INfORMATION 

NO. OF UNITS i 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. . 

WASTE 
ID • 

FOI 7 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name, Class and 

Identif ication Number per 172.101. 172.202. 172.203 

Hazardous Waste, Liquid 
or Sol id, N.O.S. 

Industrial Paint Residue " 

UN < 
or 

NA • 

NA# 
1263 

;*. 
t - * ^ -
' t t -

EXEMPTION 
OH NO LABELS 

REQUIREO 

SPECIAL HANDLING INSTRUCTIONS 

V. 

FLASH POINT 
IIN -Cl 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
OUANTITY 

890O(6al. 
^500 

RATE 
CHARGES 

(For Garner 
Use Only) 

II an RQ commooily is SDilieo on a waierway or aojoinjng land, ine .ncioent 
must be promolly reporied 10 me Feaeral governmenl at l-c(Xl-'i2i-3S02 itol l 
freel or 202-'i25-2575 l lol l call), it otner OOT Ha^arcoos Materials are ciscriargeo 
creatinQ a senous si luation. call sh iooers teleohone numcer or Chemtrec 
ieOO-'i2d-93CO immeoialely 

COMMENTS 

D.O.T. Hazard Class - Code 07 
On "Collecl on Delivery" shipments, the lelters "COD" must appear belore consignee's name'or as ottierwise provitfea in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes CX No D 

REMIT 
C O D . TO: 
ADDRESS 

Noia—vnr. . ' ! i n * ra i * I) (iap.rv3.ni on u ' u e . i h i pp . ' s 
kr« i . a u " « 10 Hale sp*:iiii.aiJY in -.. i i ing ina ag-wK or 

•If tne snipment moves Deiween two pons by 
a earner by water, the law requires tnat the 
bill of lading snail state whether it j s 
"carrier 's or snipper's weight.'' -- ^ ^ ,_^ 

C O D Amis 
SuD.»Ci IO S ^ L O " ? 0' ' ^ • cono i i . o i i .r r^.i lO.oirier-r .̂  lo CM a.nyerw 'o 

IOIIO*•r^g Hj lVTipni 
lr>« CJ" i« ' i t f t nol f^i>p a^it—ry ot ' ^ ' l in .O" ' * ' ! ! • I '^Oul p*,m<in; o' 

i f» iCi i *rtC m oin«' n n ' u i ^-^J'oel 

' ^ • " " " " " o ' ^ ' - ' - i ' O " 

C.O.D. FEE 
PREPAID n 
COLLECT r j % 

TOTAL 
CHARGES. S 

FREIGHT CHARGES 

RECEIVED. Subject to tne classilteatlonj and ta/iffs m etleci on the dale ot Ihe issue ol mis 
Bill of LJOmg me p'openy OescntJOd above in apD*refit pooO OfOW. e»ceDi as noted (contents 
ana concition of conients ol pACKA^es unknown), mafkoa. consigned and desimed as 
indicated aDo»e wn>cn s j id carrier (me wo t ! carrief being undersiood tnfOugnout this contraci 
as meaning jny person Of corporat>on m possession ol tne p'Openy under i r^ contraci) agrees 
lo carry lo its uSL*ai place of Pein^O' * ' Mtd desnnanon. i( on its rouie. oiner>*ri5e lo deliver lo 
anoiher Cameron tne route to said Pest-r^ation. Il is mutually agreed as lo eacn carrier ol an or 

anyot. said oropeny over an or any pcnron of said rouie lo destinanon and as to eacn pan> at 
any time mteresieO m all or any said oropeny. thai every service to be pertormeo hereunder 
snail be suDjecl to an tne biH o' laOing terms a.id conditions m me governing ciassit'CJiion on 
the dale ol snipment 

^ Shipper hereby cenifies inai ne i j lamihar w>ih all tne biU o( laomg terms and conCiiions m 
the governing classiNcaiion ano me said lerms and conditions are hereDy agreeO lo Dy me 
shipper and accepteo tor himsen ano his assigns 

CERTIFICATION 

This is to cerlify that the above-named materials are properly 
classilied, described, packaged, marked and labeled, and are in 
prope; condition for transportation according lo the applicable 
regulations of the Departmenl of Transportation and the U.S. En
vironmental Protection Agency .,- y y 

.—-^ / ' y y '/y .., , .. , 

This s^o ceriify^aeceptance of the hazardous w^ste shipment 

/ 

MURE 

V V ' ^ "Ô  v^ w w y' ' ^ ' 
k A. A >^ y.v A ^ A . A • 

TRANSPORTER • ! SIGNATURE S OATE TRANSPORTER <2 SIGNATURE S DATE |i l ren-j' 

This is to certify acceptance of tfie hazardous waste for treaimeni. 
storage or d isposal / , i ' / 

•7yl\.y^J- 7) y ^^\ , -yy 
TSDF SIGNATUR^' 

"7-5 0 
^ ^ 1 ^ /%> 1 ^ I 

S T V L L f M -',; LABELMASTEH CHICAGO IL 60620 

1221 
DATE" / 

TSDF COPY 

001215 

http://iap.rv3.ni


HAZARDOUS WASTE MANIFEST 
MSO 18923 

M A N I F E S T D O C U M E N T N U M B E R 

HR. FRANK, INC. 
S H I P P E R N U M B E R 

N A M E O F C A R R I E B (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER 1 1 

TRANSPORTER t 2 
(II required) 

TSDFTBEATMENT 
STORAOE OB D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * \ / 

INO / ^ 
nnR17Mq? 

J X ^ U P ILD 
^69506160 

IND 
016360265 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

IlfrER;iATIONAL IIARVESTER COMPAJPf 
77m <;. r.f>H^mBn R l vd . , Fort Wayne, Indiana i«;a03 
HR. FRANK, IfiC. 
South Holland, I l l i n o i s 

AMERICAN CHEHICAL SERVICE, IHC. 
P. 0. Box 190. G H f f i t h . Indiana 46319 

DATE SHIPPED 
OR RECEIVED 

/ - yi i 

'V3/5 

WASTE INFORMATION 

NO. OF UNITS t, 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
10 • 

FOI 7 

DESCRIPTION ANO CLASSIFICATION 
(Propel Sriioping Name. Class ano 

Idenl i l ical ion Numoei per 172.101. 172.202. 172.203 

t>bste Coapound, Lacquer, 
Paint, or Vamlsh, Reeavlng 
Reducing, or Thinning, 
Liquid 

UN > 
or 

NA • 

NA# 
1142 

EXEMPTION 
OH NO LABELS 

REOUIRED 

FLASH POINT 
(IN -Cl 

WHEN REQ'D 

UNITS 
WTrVOL 

Gallon 5,000 

TOTAL 
OUANTITY 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RQ commoaily is SDilled on a waterway Of aoioming lana. trie incident 
must De promotly repoMeo lo ihe Feoeral government al l-eoO-424-8802 (loM 
free) or 202-J26-2575 l ioi i call). K otner DOT Ha:arcous Materials are aiscr.argea 
Cfealmo a serious situation, call snipper's teiepnone numcer or Cnemtrec 
1-8OO-42A-930O immeaiateiv 

COMMENTS 

D.O.T* HAZARO CLASS - CODE 07/ Industrial Paint Residue 
On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes 5 No n 

REMIT 
C.O.D. TO: 
ADDRESS COD 

C O D . FEE. 
PREPAID u 
COLLECT G * 

a n r*auifaa lo t i a i * ipcci' icaiiT ' i^ w i i i n g tn 
OKiarvd l a i u * ol t r ^ pfoc>*^ 

TrM %QtMC V dvcia^vO • • __ _ 
WMCiticaiiy siaifc] Dy I h * aniDCi«r lo tm 

0' ih« p iop*^ ! ' l l f i v b f 

•II the snipment moves beiween two ports Dy 
a earner by water, me law requires that the 
bill of laOing shall stale whether it is 
"carr ier 's or snippers weighi . " 

TOTAL 
CHARGES. 

i « . i u l c^ * f9M FREIGHT CHARGES 

. S . g • ^ J . lS<grulu'e Ot Coriipj'^oM D 
y Over aM Or any poHton ol said route 10 aesiination and as loaach oany ai 
in all or any saiO propeny. tnal evarv service lo De perlo'mea hereunder 

RECEIVED, subjeci io the ciaisiftcai 1005 and laritis in etfsci on Xtv. date of the issue o( thJS 
Bill of Lading, mo propeny dttscnbod abOv« in appa/'enf QOOd wdw. except as ryited (contenis 
anC condition ot Contents of pacXagos unknown). marVed. consigned, and destined as 
indicated above which sa'd cftrrier (ihe wo'O can ic being urxJefstood tnroughout Ihis contraci 
as meaning any person or coT)Ot^t»on in t»ssei3ion of i r ^ propony ur*der the contract) agrees 
tocarry to us usual place of Oeii»«<> at sa«3 dwimanon. rt on iis route, otherwise to deliver 10 
another canier on the roule 10 said tvjstifuuon M is mulualiy agreed as to ftach earner of all or 

any ot. saiO property (. 
any time mteresteO m all or any saiO propeny. tnal everv service lo De perfo'mea hereunder 
shall De Subiecl to an the Dill o( ladmg te^ms and conanions m ine governing classilicanon on 
the date o' shipmeni 

Shipper hereby cenifies ihat he ts lamiliar wiin all ine Dill ot ladmg lerms arvd conoitions m 
the go-ommg classification ana tne saiO terms and conditions are hereby agreed lo by the 
snipper and accepieO ICK himsetl ana his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition lor transporlalion according to the applicable 
regulalions of the Departmenlof Transporlalion and the U.S. En. 
vironmenlaf PrqlBOlion Agency 

/ .--7 .- . / / • 

J . F/Csii11k-

This is to certify accept 

TRATftVuHrtl'. *i sterTirtme 

ice.'of the hazardous waste shipmeni. 

y7o7i-^ yiMis ISPOBTER 12 SIGNATURE J DATE nl Jequii 

acceptance ol the hazardous waste for Ireatment, 
:al. 

GEfgERATOR'S SIGNATURE 

219-46 
DATE 

•^ Ny V^ <y Ty <y < y ^ w w"VAr"y w y - w > i i y w ' y i y w w y < i j | i » y ' y w ' , ^ w w f j y > y y w y w 

I MA=;rFH r.Hir.Ar.Q ll nOu?6 . . .—- ^ • . . / LAGtLMASTEH CHICAGO. IL 606^6 

7:207 T< y o y y y /.̂  
TSDF COPY 

001216 



HAZARDOUS W A S T E MANIFEST 

MANIFEST OOCUMENT NUMBER 

Mr. Frank, Inc. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATOIU 
SHIPPEH 

TRANSPORTER » t 

TRANSPORTER • 2 
(II required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACIUTY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITV 

12 DIGIT EPA I D * 

IHU. 
005175492 
ILD. 
069506160 

IND. 
016360265 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMBER 

intf imational Harvester conpany 
2701 S. CoHseua Blvd. . Fort Wayne, Indiana 46803 
Mr. Frank, Inc. 
201 H. 155th S t . . South Holland, I l l i n o i s 60473 

Aoerlcan Cheaical Service, Inc. 
P.O. Box 190, G r i f f i t h , Indiana 46319 

• ' : _ " • ; • . : • - ^ v 

DATE SHIPPED 
OR RECEIVED 

yy^ 

NO. OF UNITS t 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
I D I 

F017 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Sriipping Name. Clasa and 

Idenl i l icat ion Numoer per 172.101. 172.202. 172.203 

Uaste Coapound, Lac(^er 
Paint, or Vamlsh, Rfinovlm 
Reducing or Thinning Liqulc 

UN f 
or 

N A * 

NA# 
1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN ' O 

WHEN REQ-0 

UNITS 
wrrvOL 

TOTAL 
QUANTITY 

•sseo 
Gallons 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an n o commodity is spil led on a waterway or adioining land, l l ie incident 
must be promptly reported to the Federal government al 1.800.424.A802 Moll 
Ireei or 202-4262675 (toll call). II otner OOT Hazardous Matenals are discnarged 
creating a serious situation, call stiioper's teleotione number or Cnemtrec 
1-800.424-9300 immediately. 

COMMENTS 

D.O.T. Hazard Class - Code 07/Industr1al Paint Residue 
On "Collect on Delivery" sh ipmeno. the letters "COD" must appear belore consignee's name or as otherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 

Yes CX No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : % 

C.O.D. FEE: 
PREPAID a 
COLLECT Q $ 

Mo4*—WlMrc t h * ret* 11 dvoandant on twhtm. sMpp«r« 
m r«quir«a to t t w * tpaciltcAiiy m wn img m« ao^M^ o* 

TTi« agrvMi or d«c iw*d *«tw« o( i n * preeartr •• rwratrr 
•eacittcwiT l u i a d Dy ^ *^ >A>PCM' I O t » not mOMdutg. 

*lf the Shipment moves between two ports by 
a earner by water, the law requires that the 
bil l of lading shall state whether i l is 
"carr ier 's or shipper's weight ." 

SwDt«ci IO Saciion 7 ot rn« conOit«on(. •! i n n jAtpmam is lo b« owtivwM 'o 
Th* consignaa « i ineui facow'M o« tr<« coAngnor. i n * consignor in«j i n g n in« 
lo«tOi>inQ llal««n«ni 

Tls« c j f t tm wxui net maaa oaira«r> o* i n n tniomani • i rnout p^vnant o> 
I'aigni i r ^ M I oinar lawtm cnargM 

TOTAL 
CHARGES: 

_ S<gnaiura (S ig rw imaMCon i ignod 

FREIGHT CHARGES 
J R E i C " ! onCPAiO C»^>i t » i . 
vtcrtM -nan Doi «i [~~| 
• . f l n t i i c n « » * 0 L _ ) 

RECEIVED, subiect to the classilKutions ana tariffs in etfact on the date of the issue of ihis 
Bill of Lading. ir>« propany deacribad aoow ifl apparent good order, aicapl as notad (contents 
arxl cor«3ition ot contents of packaged untmown). marked, consigriad. and destined as 
irtdicaled above wnch said camer (the word camar oemg urvJarstood throughout this contract 
as maamng any pardon or corporation in possassion of the propany under tha contract) agrees 
to carry io its usual place of deii««ry at %a*d dastmaiton. it on i ls route, otherwise to deliver to 
another earner on (he route to said dasiinaiion ll is mulualiy agreed as to each earner of all or 

any o l . said propeny over an or any ponion ol said route lo destination ana as to aach pany ai 
any l ime interested tn ail or any said propeny. that a t̂ary service lo be parlormad hereunder 
Shalt be subiect to all th« bill ot lading terms arxJ conditions m tha governing classification on 
trw data ol shipment. 

Shipper heraby canities triat ha is familiar with all the bill of lading terms and conditions m 
ttte go««rning classilicanon ano tr>e said terms anc corxlitions are hereby agreed to by the 
shipper and accepied for himsalf ar̂ d his assigns. 

CERTIFICATION 

Th is is to ce r t i f y a c c e p t a n c e of the haza rdous w a s t e s h i p m e n t . 

// '•- ' 
J . 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En- /•;TpAKSPpRTEir»i SIBNATURE J; DATE ' TRANSPORTER n SIGNATURE i DATE (ii reouiredi 
vironmental Protection' Agency ' ^ I*"s '^ to certif jf acceplance of i ^ hazardous waste for treatment, 

_ _ : = > — r - 7 ^ . A ' storage or dfs*iial. / 

GNATURE GENEKATOR'S^GN/ 

2iy4€l-5230 

STYLE F-50 © LABELMASTER CHICAGO. IL 60626 

"^•^•^ 6 i l M n ' 2 f ' S2 TSDF COPY Q03[j?7 



ITZrYTT lYTYtllYYTT^ 
HAZARDOUS W A S T E MANIFEST 

MSO 22367 
M A N I F E S T D O C U M E N T N U M B E R 

MT?. T^TC^MK. T M T . 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

.>r. 

SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(If required) 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

t2 DIGIT EPA ID • 

noD. 
not^l7'^4Q2 
TTD 

069506160 

IMD. 

01636026.^ 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

• 

UTIERt^ATICNAL HATS/ESTER CXJ-IPANY 

MR. FRANK, INC. " ' 

South H o l l a n d , I l l i n o i s 

AMERICAN CHH'IICAL SKRTICE, INC. 

DATE SHIPPED 
OB BECEIVEO 

''/y^ 
— ' 1 ̂  

WASTE INFORMATION 

. • : . " ' i ; v . 

NO. OF UNITS t 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID I 

F017 

DESCRIPTION ANO CLASSIFICATION 
IProoer SriipDing Name. Class and 

Idenl i l icat ion NumMr per 172.101. 172.202. 172.203 

\ 
Waste Canpound, Lacquer 
Pa in t , or Varnish, Rerxviiig, 
Reducing, car Thinning^ 
Liquid ' ^ 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN - O 

WHEN REQ'D 

UNITS 
wrreoL 

GallcT 

TOTAL 
QUANTITY 

5,000 

CHARGES 
IFor Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS II an RO commodity is soilled on a walenway or adjoinino land, trie incident 
must oe promptly reported to me Federal government at 1.60O.424.8602 (toll 
Ireei or 202 426-2675 l lo l l call). II otner OOT Hazaroous Materials ara discnarged 
creating a serious si tuat ion, call shipper's teiepnone number or Criemtrec 
1.60O.424-9300 immedtately. 

COMMENTS 

D.O.T. Hazard Class - Code 07 / lndus t r i a i Pai tit Residue 
On "Collect on Delivery" shipmenis. the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 

PLACARDS TENDERED 
Yes CJ No • 

REMIT 
C.O.D. TO: 
AOORESS 

mm rvouirad to i i M t so«ci t iu i iT In wfit lng I M A Q ' * * ! V 

TTw a g n M or <l«civ«>l *akM ot trw propany is n v M n ' 

' I I the shipmeni moves beiween two p o m by 
a carrier by water, the law requires that the 
bil l o l ladmg shall state whether it Is 
"carr ief 's or shipper's weight ." 

C O D Amis 
SuO|«CI IO S^ l iOn r 0« IfW COnOK.ont. ir i r i i | (A ignwr l .« 10 M d » l i - « t « to 

TollO«>n« l lM«mwi t . 
Th* CJrftw inaU not >n«*« »»•••»> ot i n i i ini0m«nt w inour p«fm«nt o* 

(S>Qn«(i«aorConiigno>i 

C.O.D. FEE: 
PREPAID O 
COLLECT D J -

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
rRCiOHi MiCPAiO CNK. OOI . i c n « q . i 
n c r w - f t . " oo. • ! 1 1 *>• lo o . 
- I g h t . t e O K . r t 1 1 co<i*;r 

RECEIVED. 3ub|ect to Ihe c laui l tcat ions M ^ t a n l f i in ettect on the dale of the issue of Ihis 
Gill o l Lading, t r ^ property described above m appareni good order, eicept as noted (contenis 
and condition ol conienis o4 pactapes unknown), marlied, consigr>ed. and desimed as 
inoicateo above which said cvr ier (the word camer being understood throughout this coniract 
as meanirtg any person or corporaton in possession ol Ihe properly under Ihe coniract) agrees 
lo carry io ils usual place ol de4iv«ry at said destination, i l on its route, otherwise to deliver to 
another canier on the roule to said desiination. It is mutually agreed as to each carrier o l all or 

any o l , said oropeny over all or any portion ol said route to desimaiion and as to each pany al . 
any lime mteresied m all or any said property, that every servtce lo be performed hereurvjer 
shall be Subject to all the Dili of lading terms and conditions m the governing ciassiiication on 
tha date ol snipment. 

Shipper nereby certifies (hai he is tamihar with all the Dill ol lading terms ar>d conditions tn 
the governing classilicanon arx] tne said terms and cor>dihons are hereby agreed to by me 
shipper and accepted lor himseil arKl nis assigns. 

CERTIFICATION 

This is to certify that the above-named rTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Depacttrent of Transpqffation and the U.S. En 
vironmentaLSfOteoJitJnAaency t 

cceptance of the hazardous waste shipment. 

TRANSPORTEB i l SIGNATURE 1 DATE TRANSPOHTEH #2 SIGNATUHE i DATE (II requiredl 

This is to certify acceptance of the hazardous waste for treatment, 
rage o r / l i s p ^ a l . 

b'n-y\ 

STYLE F.50 ' 3 LABELMASTEH CHICAGO. IL 60626 

TRANSPORTER #1 ToM-^T-So ^ J W ^ ^ 



v".'-'?i.;-' 

H A Z A R D O U S W A S T E M A N I F E S T 

a s . FRAHK, IBC. 
NAME OF CARRIER. (SCAC) 

IDENTIFICATION 

/VSO £ > ^ O ^ S 
M A N I F E S T O O C U M E N T N U M B E R 

SHIPPER N U M B E R 

C A R R I E R N U M B E R 

QENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER • 2 
|lf required) 

TSDF TREATMENT 
STORAOE OR O I S 
POSAL FACILITY 

-TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D * 

ZSD. 
005175492 
ZLD 
069S0€1€0 

01636026S 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

isrsRaiTionAj. aisvESTBR coHPxar 
2701 S. C o l i a a a a J B l v d . . JTort Wanna. H I 46803 
m . FSABX, j a c . 
Soath B o l l a n d , I l l i n o i s 

MBBICAS CBSiaCAL SSRVJCS, ISC . 
P. O. BOX 1 9 0 , G r i f f i t b , I n d i a a a 46319 

— 

DATE SHIPPED 
OR RECEIVED 

'"'7y0y 

WASTE INFORMATION 

NO. OF ONITS * 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
I D * 

F017 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sl i ipping Name. Class and 

Ident i l ical ion Nunnoer per 172.101. 172.202. 172 203 

Vaate Compaaad, Laeqxtei j a $ 
Pmlat, o r Vaznish, Smaovin^7l993 

'^adsciis?, o r TManiny 
t iquid 

mi, 

U 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
ON " Q 

WHEN REO'D 

y 

UNITS 
WTIVOL 

Calloji 

y 

TOTAL 
QUANTITY 

H , 0 0 0 

CHARGES 
(For Carrier 
Use Only) 

SPECIAL HANDLING INSTRUCTIONS 
r / ^ (r 

-',-'./- ciden "II j n RQ comnxodity is^joi l led on a waterway or ad jo inL . , ..... ............ 
nu is tCe promptryret lbr led lo the Federal government at 1.800-424.3802 (toll 
Iree) or 202 426-2675 (toll call). II other OOT Haiardous Maierials are discharged 
Creatino a serious situatton, call shippers telephone number or Chemtrec 
1.800.424.9300 immeoialely. : 

COMMENTS - . y 

D.O.T. Baxard Clasa -' Coda OJ/lDdastzial Paint Saaldaa 
On "Collect on Delivery" shipments, the letters "COD" must appear tiefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes 9 No • 

REMIT 
C.0.0. TO: 
ADORESS COD Amt: S 

C.0.0. FEE". 
PREPAID O 
COLLECT D 

NoM—iMhar* in* n t * is dacanMni on i»iw«. tMOPWi 
M* r«qu««d >0 itUS HMCItlCWir *n writing irt* aQfeM V 
OmctMrne '•MM of irw protMrtr 

DM ^ • • O or eaci«aa «WIM al rtw propMnv n t«neT 
Kwct'te^hr •••i«l &r tn* •ntpow lo (M not aiuadrnQ. 

' I f the shipment moves between two ports by 
« carrief by water, the lew requires that the 
bil l of lading shall state whether It is 
"carr ier 's or shipper's weight." 

5 * ^ ' SiOn«li>« 

SubiCCI lo S«CliO>^ 7 0< i n * condit ton). l l (nn sn<0'nwl •« to O* OW^WM to 
i n * cons ign** • • inowi f c o M i f on t n * constgnof. i n * uy^ngno ' in * i i c g n i n * 
•oiiOMing • i « i *m*n i 

Trt* CMrtw V\sii noi n u n * o* i i i *nf QI it\t% in iom*n i • i inout ^ v m * n i o> 
lr*>gni *nd H\ oin«( i*w(u< cn * rg * i 

TOTAL 
CHARGES: 

(S>gn«iur« of Consignor) 

FREIGHT CHARGES 
OS«Ck DOI 

D 
FUEtOT PP(P, 
• •croi >n«i* DOI 

RECEIVEO. subiect to the c laui t icJt ions end tanffs in effect on the date of the issue ot this 
BiM of Leding. j r^ prooerty descnbed atio«e in apperent good oroer. eicept as noted (contents 
and cor¥3ilion ot contents of perrfcegei unknown), marhed, c^'Slgned. and destined as 
tfWicated above wncn said cwrier (the wonl carrter being understood throughout this coniract 
as meening any person or corporation in poesession ol \he property under the contract) agrees 
to carry to its usual piece ol delivery at said destinatton. if on its route, otherwise to deliver to 
vx i tner cvr ier on the route to said destination, tt is mutually agreed as to each earner o l all or 

any ot. said prooeny over alt or any portion o ' said route to destination and as to each pany at 
any time interested m all or any said property, that every service to be performed hereunder 
shati be Subject to an the bill o l ladmg terms ana conditions m tne governing ciassiiication on 
the date ol snipmeni. 

Shipper hereby certilies that he is lamdiar with ai) the bill ol lading lerms and conditions in 
tfte governing classification and me said terms and conditions are nereOy agreed to by the 
shipoer and accepted lor himsett artd his assigns. 

CERTIFICATION 

. ' • ^ 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according lo the applicable 
regulations of the DepartrusAj of Transpq/<ation and the U.S. En 
vironmental Protect 

This is to certif' 

TRANSPORTER • I SIGNATUflE i DATE 

This is to c e r ^ accept 
storag' "* 

cceptance of the hazardous waste shipment. 

'7k7^y7.7tr 
TRANSPORTER «2 SIGNATURE & OATE (il required) 

of the hazardous waste for treatment, 

STYLE F.M © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
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rTYTTTTIXYTXT 
HAZARDOUS W A S T E MANIFEST 

MSO 18527 
M A N I F E S T D O C U M E N T N U M B E R 

MR. FFNiK, HJC^ 
SHIPPER N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTlF jCATtON-

12 DIGIT EPA I D I 

-JSflDC 
00S175492 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

2701 S. OnH5«Ti Bbni , , Tact Wagner Tvytlamfi) 46803 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER • 1 
XU). 
069506160 

MS. FRANK, B C 
Sooth Holland, miTr>1fi 

/ / 

TRANSPORTER • 2 
(II requifed) 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IND. 
016360265 

AMERICAM gffMICAL SSRTICE, IHC 
P.O. Bac 190, GaAfflth, I i ^ i a n a 46319 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID • 

F017 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l icat ion Number per 172.101. 172.202. 172.203 

Itostfi Oiaiir.mntl, I K X J X T 
Fa in t , COT Vamieh/ RaDK d̂nc 
Reducing, cor !thirg\inj 

A 

,1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

FLASH POINT 
(IN ' O 

WHEN REO'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

P30O. 

-sseesai 

CHARGES 
(For Carrier 
Use Only) 

•SPECIAL HANDLING INSTRUCTIONS 11 an RO commodity is spilled on a waterway or adjoining land, the incident 
must be promotly reported to the Federal government at 1.800-424.6802 (toll 
Ireel or 202.426-2675 (toll call). II other OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1.800.424.9300 immediately. 

COMMENTS 

D.O.T. Bazaxd Class - Oods 07/lQdastxiBl Fa in t T»»«ifktp 
On "Collect on Delivery" shipments, the letters "COO" must appear t>efore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes S No D 

REMIT 
C.O.D. TO: 
ADORESS COD A m i : S 

C . 0 . 0 . FEE: 
PREPAID Q 
COLLECT Q S 

trm rvouMd to na ia x M c i t i u i i r m •^ ' t t f tg trt« agrMd or 
OacUraO *«iw» of Iho prooonv. 

agaerficoJiii > t « « l Dy tno sMpgor to tM not n c M d t n g . 

*lf the shipment movas tMtwvan two pons by 
a carriar by water, the law requires that the 
bil l o l lading shall staia whether It is 
"carr ier 's or shipper's weight." : 

SuBiMCt to S«ci)Ofl ' ot trw condi t ion! . •< tDis mipmani •• IO tm omitrmima TO 
tmcontt^ftmm Miihoui 'acowra* on ih« consiQnor. t rwconngnor v n u ngn i n * 
lO'tOaing t l« l«in«nl 

Tn* CjrriW tAail not nvafta OMln«r> o* lhi> lAipmani wtlhowl OAymont o< 
Iraegni anjt ail otn«r ia«<wi cf^mtgn 

TOTAL 
CHARGES. 

FREIGHT CHARGES 

J - L lS>fina»X« 0< ConiiQi-O') D 
RECEIVEO. subject to the ctAsailications and laritfa in effect on the date of the issua ol ihis 

Bill ot Lading. ihe ^^operty deecnbed atxive in aopvent good order, eicepi aa noted (contents 
arxl condition of contents of pecfcepes unknown), marked, consigned, and destined as 
Indicated above whicn said earner (the word camer betng understood througnoul this contract 
as meaning any person or corporation in possoai ionof the properly urxler the contract} agrees 
to carry to its usual piece o l delivery at said destinatton. if on its route, otherwise to deliver to 
wyjther cwTier on tne route to said destination it is mutually agreed as to eacn carrier of all or 

any of. said property over all or any portion of said route to destination aryj as to each party at 
any l ime interested m all or any said propeny. Ihat every servtce to be performed hereuf>der 

• A h a l l be subject to ail the bill o l ladmg terms artd conditions m the governing classification on 
^ i f ' lhe date of snipmeni. 

' Shipper hereby certifies thai he is (amiliar with alt the bill o( lading terms and conditions in 
the governing classidcaiion and tne said terms and conditions ara hereby agreed lo by the 
shipper and accepted (or himself and his assigns. 

CERTIFICATION 

This is to certify ttiat the above-narTied materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the DepartrTient oKTraiisportation and the U.S. En 
vironjTigijJaJ_£u)tection Ajjeni 

- - ^ - ^ y / y ' / ' y 

This is to certify 

7 ^ / 

e of the hazardous waste shipment. 

//y7,<7 

STYLE F 50 © LABELMASTEB CHICAGO. IL 60626 
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HAZARDOUS WASTE MANIFEST 

• :%^' '^ 
MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER! 2 
(if required) 

TSDFTREATMENT 
STORAGE OR D I S -

. .BOSAL FACILITY 

TSDFTREATMENT 
STORAOE OR D I S 
POSAL FACILITY 

12 DIGIT EPA 10 « 

INU. 
005175492 
ILO. 
069506160 

IND. 
016360265 

COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

international Harvester Loo^aAy 
2701 S. CollseuB Blvd. , Fort Wayne. Indiana 46803 
Mr. Franit, Inc. 
201 W. 155th S t . , 5outb Holland, I lHno ls 60473 

- . 

Anerican Cheaical Service, inc. 
P.O. Box ISO, G t i f f i t h , Indiana. 46319 

DATE SHIPPED 
OR RECEIVED 

/ • / ; • y -

!/f./.-. 
>' j / / ^ J : > 

NO. OF UNITS a 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ 

VWASTE 
ID • 

F017 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION 
(Proper Shioping Name. Clasa and 

Ident i l ica l ion Numoer per 172.101. 172.202. 172.203 

Waste Coapound, Lacquer 
Paint, or Vamlsh, Reoovlnc 
Reducing or Thinning Liqulc 

UN • 
or 

NA r • 

•NA# 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

t 

SPECIAL HANDLING INSTRUCTIONS . , 

FLASH POINT 
(IN ' C l 

WHEN REO'D 

UNITS 
wrnrOL 

TOTAL 
QUANTITY 

^000 
Gallons 

RATE 
CHARGES 

(For Carrier 
Use Onlyl 

11 an RQ commooity is spilled on a waterway or aojoining land, trie incident 
must be promptly reported 10 trie Federal government at 1.800-424-8802 Itoll 
Ireel or 202•426-2675 (toll call). II otrier OOT Hazardous Materials are discnarged 
creAimq a serious si luat ion. cal l snipper's teiepnone numoer or Cnemtrec 
1-800.424.9300 immediately. 

COMMENTS 

O.O.T. Hazard Class - Code 07/Industr1al Paint Residue 
On "Collect on Delivery" shipments, the lelters ••COD" must appear tiefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes CX No D 

REMIT 
C.O.D. TO. 
AOORESS 

Hota—Wrwr* lh« ra i * •• d«(Mnd«n4 on oslu*, WitpCWS 

T M AQTMO or omcmma wKia d trw propany is r w a o r 
•OKittcai ly l U i a a bf i M i f i i o e * 10 M ftoi mtcmmii\nQ. 

*lf the shipment mov«s b«iwe«n two pons by 
a carrief by water, the law requires that t h^ . 
bin of lading shall state whether it Is 
-carr ier 's or snipper's weight." 

G O D Amt » 
Subiact 10 Saci tm t o< \nm conamon i . i i iriis sniom«ni >% to M danawM to 

trw cena>en«* • i i t y j u i r«courM on i h * cont iqnor. trw cons igna UVHI n g n rrw 
ioi io*>n4 ii«i«(Twni 

rrvK^ru ana y t otnar t«afu< c / w i g n 

tS-Q'Wtura ot Consignon 

C.O.D, FEE: 
PREPAID a 
COLLECT D J 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 
PBUGHT PRtPMO Cft«k bo, .1 cna>9m 
t fC tV *rtmf> OOI tt [—1 Art 10 M 

RECEIVED, subteci to the ciassii ication* and ta/if is m eltect on the date or the issue o^ this 
Bill o( Lading, irw tKopeny {Jescribed aDOwv in apparent good onS*. eicept as noted (contents 
arKl condition of conienis 9! D^CKapeti untinown). rr^rfced, consigf>ed, and destined as 

' ifxJicated aoove which said carrier (the wonj carnw being understood Ihrougftoul this contract 
as maaning any person or corporation in possession of tfw prooeny u n d e ^ i ^ contract) * 0 ' ^ f * ^ 
tocarry to its usual place ot oeiiv«ry at said destination, tl 00 its route, o^hefwise to del ivefT^JS 
another canier on the route to said d« t i na i i on . It is mutually agrevd as to each carrier o l ail oc 5 ^ 

any o l . satd oroperty over att or any portion Q I said roure to destination and as to each party at 
any time inieresied m all or any said property, triat every service to De pttrtorrT>ed hereunder 
snail be subject to all ihe Dili ol lading terms ar>d conditions m the governing classification on 
tr>e date of shipment. 
. Shipper nereby cartiftes mat he ia tamthar with all tna O'l' a i fading iarms and conait'Ktna in 
the governing ciassitication ar>d tne said terms and conditions ara hereby agreed to by the 
shipper and accepted for himselt arid his assigns. 

CERTIFICATION 

This is to certify ttiat tlie above-nameci matefiais are properly 
classified, described, packaged, marked and labeled, and are in 
proper condilion for transportation according to tfie applicable 
regulations o( the Department of Transportation and the U.S. En 
vironmental Protection Agency 

Ttus is to certify; asceptance oLttieJiazardous waste shipment. 

/^yi-'y7hy'^'^'y>^Myyr 

- "7^ , F.-^^Slik .̂ .r /^ 

•fBANSPORTEB 11 SIGN<^ 

This is to I 
Storage i 

STYLE F-50 © LABELMASTER CMICAGO. IL 60626 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. ' , ^ SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 
12 DIGIT EPA 10 • 

-ncn 
005175492 
inr. 
069506160 

COMPANY NAME, MAILING ADDRESS. AND TELEPHONE NUMBER 

iacemational Harvester Loapiny 
2701 S. Collsetw Blvd., Fort Wayne, Indiana 46803 

DATE SHIPPED 
OR RECEIVED 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 
Mr. Frank, Inc. 
201 U. 155th S t . , South Holland, I l l inois 60473 

I (711 

i/yh] 
TRANSPORTER I 2 
(if reduired) 

016360265 
Aaerican Chemical Service, Inc. 
P.O. Box 190, Griffith. Indiana 46319 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY yiyj 
TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITT 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
10 i 

FOI 7 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

Idenl i l icat ion Numper per 172.101. 172.202. 172.203 

Waste Compound, Lac<^er 
Paint, or Vamlsh, Reaovint 
Reducing or Thinning Liqult 

-:- —or ---
NA I 

1993 

EXEMPTION 
OR NO LASELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
. (IN -Cl 

WHEN REO'O 

UNITS 
Vm-fVOL 

TOTAL 
QUANTITY 

lyOO 
ZdQQ 
Gallons 

RATE 
CHARGES 
(For .Carrier 
use Onlyl 

II an RQ commoaily is spil led on a waterway or adjoining land, trie incident 
must Pe promptly reported to trie Federal government at 1.600.424-^802 Itoll 
treei or 202 426-267S (loll cal l l . 11 otner OOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's teiepnone numper or Chemirec 
l.800-<24.9300 immedialelv. 

COMMENTS 
D.O.T. Hazard Class - Code 07/Industr1al Paint Residue 

On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes DC No D • 

REMIT 
C.O.D. TO: 
ADORESS 6QD Amt : S 

C O D , FEE; 
PREPAID O 
COLLECT a 

Hoim—W»trm i n * rmra l | amomnomnt on *atw«. th ippar i 
• r« rvqwind to ••• ta l oac i t i o l l y in wf i img irt« agraao or 
Omciarma I M I U * ot tnm propwtr . 

Tha aQtmma gr dacurvd vsiu* et ITM otocmrty I t hmimtrt 
•oaciric«jiy i i M s d &r tn« tnipcHr IQ M not aicAading. 

• I I Iha shipmeni m o v « between two ports Dy 
a carrier by water, the law requires that the 
bil l of lading shall stale whether it la 
"carr ier 's or snipper's weight." 

SwbiMct to Saciwn 7 ot th« conanions. i l i rut %niommfit is to M 0«<i*w«d <o 
t h v c o n i i g n M mtirimu\ tmcouttm on mm com^gro i . irm cofttignor tnai i sign \r<m 
ro<iO«<ng i ta iamani 

rr>« carrier snao not m*«a aa<>««r> o< t n n ui ipmam • i i now i p«,mwi i ot 
iraeflni t ne all oirt«> u v i u t cnwQM 

TOTAL 
CHARGES: 

iStgnaiufAOtConngnof) 

FREIGHT CHARGES 
r n e . C H i M t » * i O 0 « » DOl. 
••crt)t •»%•« OOI ai I—I 
• i q B i . i i : n « » « L J 

RECEIVED, subiect lo the cUssiiMiations and tanfts in affect on the date of (he issue ol t n n 
Bilt of Lading, the i^opertY described above m appweni good order, eicept as ru led (contents 
and condition o ' contents ot packeoes unknown^, mal ted. consJoned, and destined as 
mOicaied above which said carrier (tn« word camer being understood ihrougrtout t h n contract 
as meaning anv person or corporation m posae&sion of irw propeny urxier the contract) agrees 
to carry to ils usual place of delivery at said destmalion. it on its route, otherwise lo deliver lo 
aryjiher c a n i v on the route lo seid oesunetion It is mutually agreed as to each cvne r ol all or 

any of. said propeny over all or any ponion of said route to destination ar>d as to eech pany ai 
any tirne mteresied m all or any said propeny. ihat every service to be penormed hereurvler 
shall be subiect to ail ihe biM o( ladmg terms arnj conditions m the governing ciassiiication on 
the date ol snipmeni. 

Shipper hereby centlies that he is familiar with all Ihe bill of lading terms and conditions m 
Ihe governing classification and trte said terms and conditions are hereOy agreed to by Ihe 
shipper and accepted lor himselt ar>0 his assigns. 

CERTIFICATION 

This is to cerlify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of Ihe Department of Transportation and the U.S. En
vironmental Protection Agency y ' 

J.F.CsuHk/P.A.kenzora ' i/.:ij<j. 

This is to certify acceptance of the hazardous waste shipment 

•:--• " r w y - 7, 
TRANSPORTER »1 SIGNATURE & DH 

This is to^jqisrtif^ccept! 
storage 

E TRANSPORTER 12 SIGNATURE t DATE (il ri 

ce of the hazardous waste for treatmen 

STYLE F-50 © LABELMASTER CHICAGO, IL 60626 

TSDF COPY 
--.:--.• '•• -...-.. 0 0 v i ^ u 4 . 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

,i IDENTIFICATION 

GENERATOR! 
SHIPPER 

TRANSPORTER « 1 

120iaiTEPAI0« 

"niu: 
005175492 
ILD. 
069506160 

tOMPANY NAME, MAILING ADORESS. AHO TELEPHONE NUMBER 

International Harvester toopany 
2701 S. Collseua Blvd.« Fort Wayne, Indiana 46803 
Mr. Frank, Inc. 
201 W. 155th S t . , South Holland, I l l inois 60473 

OATE SHIPPED 
OR RECEIVED 

y^'/i 
TRANSPORTER » 2 
(it ra<]uire<]) 

TSOf TREATMENT 
STORAOE OR DIS
POSAL FACILITY 

im: 
016360265 

Afflariean Chaaical service. Inc. 
P.O. Box 190, Griffith, Indiana 46319 

TSDF TREATMENT 
STORAOE Ofl DIS
POSAL FACILITY 

NO. OF UNITS » 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

F017 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
IProoer Shipping Name. Class and 

Ident i l icat ion N u m l ^ r per 17?.l01. 172.J02. 172.203 

Waste Compound, Lacquer 
Paint, or Vamlsh, Rawwinc 
Reducing or Thinning Lltplc 

1 
UN • 

or 
N A I 

HAI 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -C) 

WHEN REO-O 

UNITS 
wrrvoL 

TOTAL 
QUANTITY 

itieS 6al, 

RATE 
CHARGES 
IFor Carrier 

Use Onlyl 

It an RQ commodtty is spil led on a watenivay or adioining land, the incident 
must be promotly reported to the Federal government at 1.800-424.6802 (toll 
(reel or 202-426-2675 (toll call). II other DOT Hazardous Materials are discharged 

..creating a serious si tuat ion, call shipper's telephone number or Chemirec 
l.aOO.4}4.9300 immediately. 

COMMENTS .̂ r - ' 

D.O.T. Hazard Class - Code 07/Indtistr1al Paint Residue 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as othemvise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Y * CX No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : $ 

C.O.D. FEE: 
PREPAID D 
COLLECT n S 

PHOtv—Wl^« C ^ ' * > • <• MoantMnt on vaiu*. i M p c w a 
v « r«quvM (0 #<•<• iP*ctrtc«iiT <n wftltng ifM «grMd V 
O K i m d •,mk̂ tm o< " * (Kop»rty. 

T ta i l j i i i l w d a o w M va 'u* of \r>m proowl r <> tanOy 
ftO*cilfc«iiT >u i«0 By I'M in ippw to b* nor M C i i d t n g 

*lf tha Shipment mov«s betwean two ports Dy 
a earner by water, the law requires tnar the 
bill o( lading shall state whether i (- is 
"carr ier 's or shipper's weight." 

i _ S«gnjrkx» 

SuOi«ci (o SacKon ' of in« conamom i l t m v>iofn«ni t t le CM cl«it.«rM lo 
th«coni ign«a ai ir toul ' • C D « K I « on iN« cwia ignw. i n * contiQnor sA«i ngn tnm 
lo i t o i c t g >1JI«(n«nl 

Tn« carrier SA«jl nol m w « <Mlnw> ol IIMS V^i^rrtmrw without p^rniwi l o( 
Irstghi and ai< oin«r i««<u< cnarQVt 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

(S<grtaiur« t» Consignoi) '•qfti >\ cn«c» t« D 
RECEIVED, subiect 10 the ciaaaificai ions and tanfts in erfact on Ihe dale o( Ihe issuejj) this 

Bill o ' Lx3ff^g, \ha properly descnbad atX3>« in apparent good order, eicept aa noted (conients 
•nd conditton of contents of per^ fQ-* unfcr>own). marlied. consigr>ed. and destined as 
indicAtvd above whtcn said camer (the word carrier being understood througfKXjt this contract 
u fT>«anir>g any person or corix>rat»n io possassion of tf*e property ur^Jer tf*e£onlract( agrees 
tocarry to its usual place of delivery at said destination, if on its route, otherwise Io deliver to 
jfMDtner carrier on ifte route 10 saK3 oesi i r^ l ion. tt is mutually agreed as to each earner of all or 

any of, said property over all or any ponion ol said route 10 destination and as to each party at 
any time interested m all or any said prooeny': that every service to be performed hereurnler 
snail be subject^io all the bill of tadmg terms and conditions in the governing classification on 
the date of shipment. 

Shipper hereby certifies i f u i he is familiar with all the bill of lading terms arKl conditions in 
the governing classificalion a/Kl trte said terms and corxlitions are heraoy agreed to by Ihe 
shipper arid accepted for himself arnj his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 

classified, described, packaged, marked and labeled, and are in 

proper condition (or transportation according to the applicable 

regulations of the DepartrTient of Transportation and Ihe U.S. En 

vironmental Protecti(jp-Agency •^ 

y^yf^^iU\ . •y< 
:7^ VTV 

GENERATOR'S 5<GilAIiJRE 

213^61-5238 
DATE 

ptance of the hazardous waste shipment. 

_ c 

GNATURE \ DATE TRANSPORTER «2 SIGNATURE 9, DATE (il required) 

acceptance of the hazardous waste for treatment, 

sposal. ! /.-

/ • ) - . • ' • yy. •7 
DATE 

STYLE F 50 



HAZARDOUS WASTE MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER 1 2 
(i l required) 

TSOP TREATMENT 
STORAGE OR D I S 
POSAL F A C I L i r r 

TSDFTREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

12 DIGIT EPA I D t 

i m . 
005175492 
ILD. 
069506160 

016360265 

COMPANY NAME. MAILING AODRESS. AND TELEPHONE NUMBER 

intentationai Harvester coopany 
2701 S. Collseua Blvd. , Fort Wayne. Indiana 46803 
Hr. Frank, Inc. 
201 H. 155th S t . , South Holland, m i n o i s 60473 

Aoerlcan cneaicai service, inc. 
P.O. Box 190, G r i f f i t h , Indiana 46319 

. 

DATE SHIPPED 
OR flECEIVED 

y / : ̂  

y/y 
V7 '-'-

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

F017 

DESCRIPTION AND CLASSIFICATION 
(Prooer Shipoing Name. Class and 

Idenl i l icat ion NumDer per 17J.101. 172.202. 172.203 

Uaste Compwnd, Lacquer 
Paint, or Vamlsh, Renoving 
Reducing or Thinning Liquid 

UN • 
or 

NA I 

NA# 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN • « 

WHEN REQD 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

JUuO Ga l a 
tTiTToCyy 

RATE 
CHARGES 
IFor Carrier 
Use Only) 

II an RQ connmodtty is spil led on a waterway or adjoining land, tne incidenl 
must be promotly reported to the Federal government at 1.600-424.8^02 (loll 
Ireei o i 202.426.2675 (loll call). 11 otner DOT Hazardous Materials are oiscnarged 
creating a senous si luat ion. call snippers lelepnone numoer or Chemirec 
1-800-454.9300 immeoialely. 

COMMENTS 
D.O.T. Hazard Class - Code 07/Industr1al Paint Residue 

O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , t h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e s n a m e or a s o t h e r w i s e p r o v i d e d in I t e m 430 . Sec . 1 

PLACARDS TENDERED 
Yes [^ No D 

REMIT 
C.O.D. TO; 
ADDRESS COD Amt: $ 

CO D, FEE: 
PREPAID a 
COLLECT a 

H^A—WtMr« tfM imxm l l (l«p«nd«ni on ••!(>•, Wtlogarl 
^arm t^outrmo io siaia >D«ci(lcjiiy In af i t tng irtm aqtmrnti <y 

d K i v K j rmi\jm o l trw prooany 
TrNc mgrmma or amz\Mmo latw* o* i n * bropany i i rimimtfr 

apaciricailY atarad Dy i^ta anipoar to Da nol aacaadtng. 

' I I the Shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall State whether it is 
"carr ier 's or shipper's weight ." 

SuCHaci ro Sac iw* 7 o* rrw cond idom. ir ims mtom^M n to ba iiati*«>ac] lo 
rrw consignaa «<tiiewt racourM on r r w c o n s i g n v . irw contignor trwti ngn irw 
toilowirig ilMa>*wnl 

Trw oarrwt mart not rrut i* Omt'̂ mfy at triK tAionwrn • t inowl Myrnani ol 
Fraigni ana aM o t r w W«rui cnarga* 

TOTAL 
CHARGES; 

lS>grutM«Ot Contignor) 

FREIGHT CHARGES 
O w e . 00. 

D 
I c rw iq*^ 
w t to tw 

coiiwri 

RECEIVED. subjocT lo the claaailications and tantis m affect on the date o l the issue ol this 
Bill of Laair>g. tf>e propeny described aoow in ipparent good order, except as noted (conient j 
and condttion ol con iann of pad^aQaa unnr>own). marlied. consigned, and destined as 
ir^dicated above when M i d earner (the word carrier being understood tfiroughoot thia contract 
as meaning any person or corporation m posaeaaion o l trie progeny under trw contractl agrees 
to carry Io its usui i place o( delivery at said dea i i ra twn. i l on its route. otr»erwi»e to dahvef to 
another canier on the ro^jte to saiO oesuration. tt is mutually agreed as to eech carrier o l all o# 

any o l . said property over an or m y ponion o l said route lo destination arKl as to each pv ty ai 
any time mtereeted tn all or any said prooerty. thai every servtce to be pertormoo hereunder 
shall De subject to an the Dill ol laomg terms and conditions m the governmg classification on 
tfw dJie o l shipment. 

Shipper hereby cenilies that he is familiar with i l l the bill ot lading terms and conditiona in 
the governing classification and tne said lerms and corxlitions are rwreCy agreed lo Dy the 
shipper arm accepted ior himseit arxJ his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are prooerly 
Classified, described, packaged, marked and labeled, and are in 
proper condilion (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is 

NSPORTERI 

This 
storage or disposal. 

hazardous waste shipment. 

h ^ 
TRANSPORTER 12 SIGNATURE I DATE |il required) 
the hazardous waste for treatment, 

STYLE F.50 l g LABELMASTER CHICAGO. IL 60626^ 

TSOF COPY 
C0i-9u3 



L X X X X X X X X X X X X 

HAZARDOUS WASTE MANIFEST 

A S J - P o / ^ ^ 
M A N I F E S T D O C U M E N T N U M B E R 

Hr. Frank. Inc. SHIPPER NUMSER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

1 G E N E R A T O R ; 

T S H I P P E R 

T R A N S P O R T E R II 1 

T R A N S P O R T E R 1 2 

. (il required) 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

IND 
• 005175492-

ILD 
069506160 

IKD 
01636025 

COMPANY NAME. MAILING ADDRESS. AND TELEPHONE NUMBER 

UiltKJiAllOHAL HARVtilER ilOMPAHT 
2701 S. Coliseum Blvd.. Fptft Wayne. IN 46803 
Mr. Frank, Inc. ' ?f ^ ' 
South Holland. IL ^ ^ ^ ••̂  

. 

AHERICAN CHEHICAL SERVICE. INC. 
P.O. Box 190, G r i f f i t h , IN 46319 

' ' . 

DATE SHIPPED 
o n RECEIVED 

..-. / / 

'^yA3 
7 

NO. OF UNITS * 
CONTAINER 

TYPE 

-VI , 

HM 

X 

EPA 
HAZ. 

WASTE 
10 1 

FOI 7 

WASTE INFORMATION 

DESCRIPTION ANO CLASSIFICATION 
(Proper Sriipping Name. Class and 

Ident i l icat ion Numcer per 172.101. 172.202. 172.203 

Waste Compound, Lacquer, 
Paint, or Varnish, Reawv-
Ing, Reducing, or Thinning 
Liquid 

UN I 
or 

NA 1 

NAf 
^1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

( ' 

SPECIAL HANDLING INSTRUCTIONS . 

: ' " ^ ' 

FLASH POINT 
IIN -Cl 

WHEN REQD 

UNITS 
WTfVOL 

TOTAL ., 
• QUANTITY^ 

6a11oh 3^960 

RATE 
CHARGES 
(For Carrier 
Use Only) 

i 

II i n RQ commodily is spilled on a waterway or adiommg land, the incident 
must be piompily reported 10 Ihe Federal governmenl a l l.800.«24.«802 (toll 
Ireel or 202-426.2675 Itoll call). It otner OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's telephone number or Chemtrec 
1«IO-<24.9300 immediately. 

COMMENTS 

D.O.T. HAZARO CLASS - CODE 07/Indu$tr1a1 Paint Residue 
O n " C o l l e c t o n D e l i v e r y " s h i p m e n t s , I h e l e t t e r s " C O D " m u s t a p p e a r b e f o r e c o n s i g n e e ' s n a m e o r a s o the ra r i se p r o v i d e d in I t e m 430, Sec . 1 

PLACARDS TENDERED 

Yes [^ No D 

REMIT 
C O D . TO: 
ADDRESS COD A m t ; S 

C.O.D. FEE: 
PflEPAlD D 
COLLECT D * 

. MoM-WTMr« in« f « « <• omomnomnx on *alw«. t t i tooan 
ttm r«aua«d la i i a t * tOMCiftcAiir " * f i l i n g t t t* tqrmme or 

Tr« tQtmma or d « c i « W *a«u« o l itM propanf \» rMr«Of 
•OKi i icwtT i t x iM l Iff t n * tn too t t to t » noi MCaMlng . 

' I f tha Shipment moves between two ports by 
a earner by water, the law requires that the 
bi l l o( lading shall state whether It is 
"carr ier 's or shipper's weight." 

Swbiaa to Saction 7 QI t n * conontona. i l t n n i f i iomani n lo M a«it*«raa lo 
th«conaign«M • • tnog i l a c o u f M o n rn« conngrvy. t n * contif^tor w u i i t ign trw 
I Q U O * " ^ i l l l * (T t *n t 

I n * CWi*r yftmU nw r iua* M<F*«ry ol t t f t lAipmarH • u n o u l &«T'T)*nt M 
r(*ignt m a Mi otnw Uwiu i chVQ* ! 

TOTAL 
CHARGES: 

(S^na iu i * 01 Contigno<l 

FREIGHT CHARGES 

D 
fRElGr^T PREPAID 
ttCtOt mri*n DOl • ! 

PECEIVEO. subiect to ihe ctaasi fcat ionj and tanfta in aftact on the data ol the issu4| of ihis 
Bill of Lading. t r« tyopeny doacribad above m apparent good order, except aa QOied (contents 
arvi conoitton of contents of parnaQWt unfcnown), mamad. constgr>ed. and deslined jaaf^--
indicated abova wnicn said earner (the word carrier bemg understood throughout this contraci ' 
as mttaning any person or c<xporsl)on in poua»s ion of Ihe propeny under the cor^tract) agrees 
to carry to its uSiMi place of de^ivwv at WKJ destir\aiton, it on its route, otrwrwise to deliver lo 
anoiher canter on i r v rouie 10 said destir\al ion. it n mulualiy agreed as lo eacti carrier of all or 

' -^ any of. said progeny over an or any ponion of aaid route lo desimahon and as to eacn pany al 
. \ ] E ^ ^ " " ^ jryerested in atl or any said propeny. thai every servtce lo be perlorrned hereunder 
^ $ t h a l l be s'uAect to ail the bill of ladir^ terms and conditfons iiS'the governing classification on 
r . V w e daie 6 i enipmeni. ': . ^ - J -'y 
^ . ^ Shipper heretjy cenifies that he is tamiiiar with an the bdi of lading terms arx) conditK>ns m 
' . f f f M governing classification anti ine said terms and conditions are rvaretJy agreed to by the 
^ s h i p p e r and accepted for himself and his assigns. 

• ^ X t * ' CERTIFICATION 

This is to certify that the above-named materials are property 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations o( the Department of Transportation and the U.S. En
vironmental Prqi i^t ioo Agency 

< -

This is to certify acceptance of the hazardous vvaste shipment. 

ŷ  '^-' ^ m. • / / 
7PANSI>0RLEf l " S I G N A T I * ! i 'OATE- , - j r fANSPphT£R Jr2 SIGNATURE k DATE (It requiredl 

This p^(o certify fqceptancejo ' the hazard(5us wasle (or treatment, 

VZiy<k7<-eyyLy 3 . ^ / ~ g 3 
r cjispo 

0j 

STVLE F.50 © LABELMASTER CHICAGO. IL 60626 

TSOF COPY 
To O ^ X 7- 63 <f^A/ ?y^^3 



i:2^ri:g3r!gTiT:gTTY^ti:TrrY!firTTTT 
HAZARDOUS W A S T E MANIFEST 

Also '7^0^^ I 
M A N I F E S T D O C U M E N T N U M B E R 

Hr. Frank, Inc. S H I P P E R N U M B E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

IDENTIFICATION 

\ y 

QENERJTOR/ 
SHIPPER 

TRANSPORTER• 1 

12 DIGIT EPA I D * 

TND: 
005175492 
ILO. 
069506160 

. COMPANYNAME. MAILINa ADDRESS. AND TELEPHONE NUMBER^ 

International Harve&ter foopany ^ 
2701 S. Coliseum Bfyd.. Fort Wayne. Indiana '46803 
Mr. Frank, Inc. 
201 tf. 155th S t . , South Holland, I l l i n o i s 60473 

DATE SHIPPED 
OR RECEIVED 

^Tty / 

TRANSPORTER « 2 
(if required) 

"INU: 
016360265 

American Chemical Service, Inc. 
P.O. Box 190, G r i f f i t h . Indiana 46319 

TSDF TREATMENT 
STORAGE OR D I S - " " 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS « 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

|T)17 

DESCRIPTION AHO CLASSIFICATION 
(Pfooer Shipping Name. Class and 

Ident i l ical ion Numoer per 17?.101. 172.202, 172.203 

toste Compoand, Lacquer ; 
Pafnt, 6T Yafolsh, Raaovfh* 
Reducing or Thinning L1qu1( 

UN 1 
or 

NA 1 

1933 

EXEMPTION 
OR NO LABELS 

REQUIRED 

:'. 

SPECIAL HANDLING INSTRUCTIONS 

FLASM POINT 
(IN -C) 

WHEN REQ'D 

• \ . 

UNITS 
WT/VOL 

• 

TOTAL 
OUANTITY 

/ 

49&Gal . 

RATE 
CHARGES 

(For Garner 
Use Only] 

H an RQ commodity is spil led on a waterway or adjoining land, me incident 
must be promptly reported to the Federal government at 1-800.424.8802 (toll 
Ireel or 202-426-2675 (toll cal l l . tr otrier OOT Hazardous Materials are discnarged 
creating a serious si tuat ion, call sriipper's teiepnone numtier or Cnemtrec 
1-800.424.9300 immedialely. 

COMMENTS 

D.O.T. Hazard Class > Code 07/Industr1a1 Paint Residue 
On "Collect on Delivery" shipments, the letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 

Yes CX No D 

REMIT 
C . 0 . 0 . TO: 
AOORESS 

N o t * — W T M T * (ha rml* •• dvosnMni on «wwa. i h tppa r i 
ar* tmouwma to >t«i« tp«citbc*iiy in wrturf l i M agrMd of 
(MctarM TStw* of t h * pfooarty. 

Th* agraad ot Oaciarad • • • u * o( t h * o n o t t r y la haraOr 
BoacittcaliT t tatad br ' ^ ^ t i t tp^m to D* not aicaadlng 

'11 the shipment moves between two po^s by 
a carrier by water, ttia law requires that the 
bill of lading stiaii slata whether It is 
"ea rne rs or snipper's weight." 

_ _ ^ _ _ _ _ _ _ ^ _ ^ ^ _ ^ _ _ _ ^ ^ _ ^ _ _ _ ^ . ^ ^ _ _ ^ Signal u«* 

COD A m i : S 

SuOt«ci ro Sactton ; o< tna conoi i ion i 
i h * c o n i — -
fO*IO*' '^ a .m .^ - ^ - ' 

Th* c«r i * r »ha>< no< maa* CMii««rr o4 
(ratghi and *!• oih«f lawiui chaigai 

lactton ; o< tna cond i i ion i . i l i h i t tnipinant u lo ba <i*ii*«<ad lo 
«i(noul racowrsa o t t h * cons-gnor. tha coni ignor V^ail l>Qn iha 

n t l Jhiomani w inowi p*Ymanl ol 

(Sig'utuf* of Coni<gKvr 

C.O.D. FEE: 
PREPAID Q 
COLLECT Q 

TOTAL 
CHARGES: 

FREIGHT CHARGES 

D f i c to t •h«n DOI «i 
' ^ " f i»chac»#0 

- J i - RECEIVED. 3ut>|0Ct to theciaaii l iCJiions and tariMi m eftact on the date of t r ^ issue of i n n 
'. Bill of Ladirtg. in« prooany <Jeacrib*d atxy^ in acpveo l (jood orter, eicept as ryjted (contents « ^ 

a n i condftton ot conients of r f i - *»o— uf»iu»ownj. marliad. consigned, and destined " J t . 
indicated aoowe wtiich said c^r ior (the wona camer bemg urxleotood throughout this contract • 

' as rTwaning any person o» corporation in pouaos ion of the property urvJer the coniract l agrees . 
to carry lo its usual place of delivery at said Oeotir\aiton. i( on its route, oiherwise to deliver to 
*TOthflr carrief on ihe /o«/te lo said doaunauon. n is muiually a o n « ) *> 'O •"^'^ carrier o l all or 

any ot. said property over all or any portion o l said rouie lo destination ar>d as to each party at 
any time interested m ail or any u i d propeny. that every service lo be perlormed hereur^er 
Shall t)4ju0)ect lo all the biii ol taomg terms and condiltons in the governing ctassilication on 
t r^ d a n ol Shipment - . . 

Shipper hereby canities ihai he is larmliar with i l l the bin ot lading terms and conditions m 
the governing ciassiiication and tne said terms and cortditions are hereoy agreed lo by (he 
shipper and accepted for himseit and his assigns. 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classidecJ, described, packaged, rnarl^ed and labeled, and are in 
proper condition for transportation aj:cording to the applicable 
regulations o( the Department of Trah'sportation and the U.S. En-
vironmental-Prftlection Agency • / ' y 

G E N E R A T O R ' S S I G N A T U R E D A T E 

219^461-5233 

This is to certity acceptance of the hazardous waste shipment. 

- • - • ^ y - y y ^ ^ ^ ^ 

TRANSPORTEB )fJ,SI5iNATURE S / I , 

This is to cerfify a c c e ' 
Storage or di 

TSOF SIGNATJ 

liSDOsal. 

SNA'yRy 

RTER «2 SIGNATURE K DATE (i 

zardous waste 

STYLE F 50 © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
T^lTlLX. T-6-3 €7i^( 9-7S3 

003''/U5 



rYYXimrrYYYYT 
HAZARDOUS WASTE MANIFEST 

/-1S0-J0^y7 '5 
MANIFEST OOCUMENT NUMSER 

Mr. Frank, Inc. 
NAME OF CARRIER (SCAC) 

SHIPPER NUMBER 

CARRIER NUMffER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER•2 
(II requireo) 

TSDF TREATMENT 
STORAGE OB O I S 
POSAL FACILITY 

12 DIGIT EPA I D I 

15857 
005175492 

rrn. 
069506160 

IND. 
016360265 

COMPANY NAME. MAILING ADORESS. AND TELEPHONE NUMBER 

BarvQster Ooapeny 
2701 S. CCLLiaean Blvd., Ptact W&yne, Indiana 46803 
Mr. Ftssdc, mc . 
201 V7. ISSth St . , South Holland, TlUnnlf^ 60473 

Aaerioan Ctwntcal Servioe, Inc. 
P.O. BcK ISO, Griffith, Hziiana 46319 

DATE SHIPPED 
OR RECEIVED 

TSDF TREATMENT 
STORAOE OR O I S 
POSAL FACILITY 

NO. OF UNITS i 
CONTAINER 

TYPE 

1 

HM 

Ti 

EPA 
HAZ. 

WASTE 
10 i 

F017 

WASTE INFORMATION 
f ^ . . 

DESCRIPTION ANO CLASSIFICATION 
(Prooer Shioping Name. Ciass'and 

I dem i l i c j l i on Numoer i jei U2.101. i n . 2 0 2 . 1T2.203 

Haste OGopcundfLaoqaer. 
P a i n t , o r V a m i ^ Rracvind 
Redocing o r T h i m i n g Liqadd 

i UN • 
or 

NA • 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

D.O.T 
On -Collect o 

. eaz 
n Deliver 

axa u 
f shipme nts, the letters "COD" must appear belore consignee 

FLASH POINT 
(IN -C) 

WHEN REO-D 

UNITS 
wrrvoL 

TOTAL 
QUANTITY 

-MOO Ga l . 

RATE 
CHARGES 
(ForCarr ier 

Use Oniy) 

II an RQ commooi ly is sptlleo on a walervway or aojoining land, the incidenl 
musi be promolly reported to me Feoeral government at 1.800.424.8802 (toll 
Iree) or 202-426-2675 (toll call). II other DOT Hajaroous Materials are Oiscnarged 
creating a serious si luat ion, call sh ippers telephone number or Chemtrec 
1-800.424.9300 immediately 

n t Bes: 
s name o r , 13 Othe r wise pr 3vided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes [X No D . 

REMIT 
C O D . TO: 
ADORESS :S. COD Amt : $ 

C.O.D. FEE: 
PREPAID a 
COLLECT a J 

N o t « - V V f w « I'M ' • ! • Is Moandani on • « » • . t f i t ecos 
w * rvQuVwJ to • < • • • tpacJtlCAltr In onikng trt* a^rmta e» 

r r n m ^ m ^ « Oacurv l * •<»• 9l t M oroowtv <• f ^ t m n 
•paci f lct f lv t i a t t f &T I'M t i t iopm lo M not w o M t n g . 

*ir the shipment moves between two ports by 
a carrief by water, the law requires that the 
bil l of lading shall stata whether It is 
"carr ier 's or shipper's weight." 

Swbtacr IO S«ci>on 7 V \r>m coTNliiioni. ' I t r x i >niom«ni i% to tM H W I W M to 
t r«con i ign** i« i inou i r«cou<MOM Ih* comigno i . in« coniignor VUit v g n i m 
rot ie* ing • iM«m«ni 

Tn« c v i a f V>t» noi I T I M * aturtmrt ol int« Vttotnmnt a i inogt p«Trmni oi 
tr*>gni w c f t oth«( <«*lul CA«g*9 

TOTAL 
CHARGES: 

(Segiutt^a Ol Con»tgno«t 

FREIGHT CHARGES 
rpf lEOft iO Cn«:«oo«-

D 
RECEIVED, subrect.to the clasa if cat ions and tariffs in effect on the dale of the issue of this 

Bill o> Lading, rh* propeny descnbed above in Apparent good order, ekcepl as noted (contenis 
^f^ condition of contents of per*eO** untir>own|, martiad. consigr^ed. and destir>ed aa 
irxjicated above wfitch said cam«r (the word earner oetng urKleotood throughout this contraci 
w meaning any person or c o r p o n i n n in posaassion of trte property urxier tfte coniract) agrees 
to carry to its usual pl«:e o( de^ iwy at aata dest irutton. if on its route, otrterwise to det iwr to 
mother carrier on the route to said o« l ina i ion . li is muiually agread as to each canier ol all or 

any ot. said propeny ov«r all or any ponion ot u i d route to destination ano as to eacn pany at 
any lime miertsied m all or any said propeny. that evary servica to be perlormed hereunder 
snail tM subiect to all lh« pill ol lading terms and conoitions m the governing classification on 
the dale o l shipment. 

Shipper hereby cenifies thai h« is familiar with all the Dill of lading terms and conditions in 
the governing classification ar>d lr>e said terms and cononions are n«reby agreed to by the 
snipper and accepted lor himseit arxl his assigns 

CERTIFICATION 

This is to certify that the above-natTied materials are prpperly 
classified, described, packaged, marked and labeled, andl_are In 
proper condition (or transportation according to the applicable 
regulations of the Department o( Transportation and the U.S. En
vironmental Protection Agency 

hazardous waste shipment. 

J. P CatTIV <•—-
GENEfiATOR'S SIGNATUBE 

219-461-5238 
STYLE F-W © LABELMASTER CHICAGO. IL 60626 

/ 
DATE. 

zzn 
To 

•y 'M 3 L̂3 TSDFCOPY 
003 9uG 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

Nr. Frank* Inc. SHIPPER NUMBER 

NAMEOFCARRIEB (SCAC) CARRIER NUMBER 

IDENTIFICATION 

' 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER 1 2 
(il required) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

T S o l TREATMENT 
.STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT E P A I D * 

INO. 
005175492 
ILD. 
069506160 

IND. 
016360265 

COMPANY NAME. MAILING ADDRESS, ANO TELEPHONE NUMSER 

In te rna t iona l Hai^ester uonpany 
2701 S. ColIsetan B l v d . , Fort Uayne, Indiana 46803 
Hr. Frank, Inc. 
201 W. 155th S t . , South Hol land, I l l i n o i s 60473 

American Cheaical Service, Inc . 
P.O. Box 190, G r i f f i t h , Indiana 46319 

DATE SHIPPED 
OR RECEIVED 

^ - / ' ^ 

y^o/^B 

/ / 

^/!>773 
' 

WASTE INFORMATION 

NO. OF UNITS > 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
I D I 

Foi: 

DESCRIPTION AND CLASSIFICATION 
(ProEier Shipping Name. Class and 

Ident i l icat ion Numper per 172.101, 172.202. 172.203 

Haste CoEspound, Lacquer 
Pa in t , or Vamlsh , Rawvlrv 
Reducing or Thinning L iqu i 

UN • 
or 

NA 1 

NA# 
J 1993 
I 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN 'C) 

WHEN REO-D 

UNITS 
WT7V0L 

TOTAL 
OUANTITY 

3998 Gal. 

RATE 
CHARGES 

(For Carrier 
Use Only) 

II an RQ commodity is spilled on a waterway or adjoining land, trie incident 
must be oromotly reporied 10 the Federal governmenl at 1.800.424.6602 (toil 
treei or 202-426-2675 (toll call). II otner OOT Hajaraous Materials are aiscnarged 
creating a serious si tuat ion, call snippers lelepnone numoer or Cnemtrec 
1-800-424-9300 immediatelv. 

COMMENTS 

D.O.T. Hazard Class - Code 07/ Industr1al Paint Residue 
On "Collect on Delivery" shipmenis. the letters "COO" must appear tiefore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Yes n X No D 

REMIT 
C.O.D. TO: 
ADORESS 

NOM—Whar* rh« rtxm \ \ amom^ltrn on *Mu«. »nipp«rs 
t r * rmtuma 10 >iai« K n c i f l c i i T in •rril inq ih« agraad V 
daciaraa ««twa at iha o m o f ^ t -

Tha agrvad or oaciarad «aKi« o« Iha i fopanT la haraOr 
aoactlKailT i ta iad Dr tha iMopar to ba noi aicaaOlng. 

Mf the Shipment moves between two ports by 
a carrier by water, the law re<]uire9 Ihat the 
bill ot lading shall slate whether it is 
"carr ier 's or shipper's weight ." 

S<gn<tk^a 

COD Amt : $ 

SuOiact TO Saciion r o ' iha cona i i i on i •« t n n wiipmani >s lo Da amti'tmita to 
inaconiiQ'taa «i inowi racowna on tna consignot. ina conngno* iA«ii n g n trta 
iQiioaing siatatnani 

Tha &vriar tnai i not ma«a <laii*arf o l i n n shipfnam «itnowt Mv^ ian i o« 
rra^nt tea •<• oinar law'ui chargai 

iSigrvaiufa Ol Co«f>ignQ<i 

C O D FEE; 
PREPAID n 
COLLECT a * 

TOTAL 
CHARGES 

FREIGHT CHARGES 
CnElOMt PHtPAlO 

D 
RECEIVED, subiect lo tha claasiftcaiions arvj larirfs m atfacl on th« date o4 Iha issue o( this 

Bill of Lading, tha property Oaacrib«d abowv m appareoi good ordar, aicapt aa r>otad (cor^tenis 
v>d condtttor^ ot contents o l pachagea unkrMMvn). marked, consignad. and destined as 
ir>dtCJtad abova which said cariar (the word carrier Demg understood througrxxjt this conrract 
as rrwaning v^y person or corporation m po&sa&sion ol the property under the contract) agrees 
to carry to tts usual place ol dei iwry at said desiination. if on its route, otherwise to deliver to 
arwther earner on tr>e route to said dest irul ion It is mutually agreed as lo ftach carnar ot all or 

any ot, said property over all or any portion ot said route to destination arxl i s to each party at 
any time interested m all or any said property, that every service to be pertormeo hereurider 
srull be subtect lo all the bill of lading terms and conditions m me governing classification on 
Ihe date oi shipment. 

Shipper hareby certifies that r>e is (amihar with all the bill of ladirvg terms and conditions m 
trie QOfvning classtficaiion and i r ^ said lerms and corxlitions are hereby agread to by Ihe 
shipper and accepied for nimseit ar>a his assigns 

CERTIFICATION 

This Is lo certify that ttie above-named rTiaterials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations of tfie Deparlmant o( Transportation and the U.S. En-
vironmentaJJ'/oJ^cCon Agency 

'• yyy : 3 
GENERATOR'S SIGNATURE 

2iaM61-5238 
DATE 

This to certify acceptance of the hazardous waste shipment. 

' y"Jy.ycjf/V<7^. 
y y r / ' 

TRANSPORTER »1.SIGNATURE » OATE 

This is to'cefiify ajjceptance 
storagu mt ^5\,pf iz 

U i - y 'l 
TRANSPORTER 12 SIGNATUHE i DATE lit requiredl 

f the hazardous waste for treatment, 

DATE 

STYLE F-50 ® LABELMASTEH CHICAGO. IL 60626 - j '^ : t io '^T-so 
€i/i<-{ 5--?<?-'S^ TSDF COPY 

0037u7 



t^YXXTTTHimtHrniTItTTTHTTTTTTTTTYT^^ 
HAZARDOUS WASTE MANIFEST 

7^ : y - y I r^ "7 
MANIFEST OOCUMENT NUMBER 

Hr. Frank, Inc. 
SHIPPER NUMBiR 

NAMEOFCAHRIER 
> * > • ' 

(SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR/ 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER f 2 
(If requiredl 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSDF TREATMENT , 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

TW. ~ 
005175492 
ILD. 
069506160 

IND. 
016360265 

COMPANY NAME. MAILINQ AODRESS. AND TELEPHONE NUMBER 

International Harvester Company 
2701 S. CoHseuB Blvd.. Fort ^iavne. Indiana 46803 
Mr. Frank, Inc. 
201 W. 155th S t . , South Holland, I l l i n o i s 60473 

American Chemical Service, Inc. 
P.O. Box 190, Sriff l th , Indiana 46319 

DATE SHIPPED 
OR RECEIVED 

• ' 'y WASTE INFORMATION 

' ••^•. '^•J. ' i; 

^>707 

NO. OF UHITS t 
CONTAINER 

-.. ' , TYPE 

i i . . . . - T ^ - j - : . . 

1 

i •' 

HM 

X 

EPA 
. HAZ. 

•WASTE 
; I D » 

F017 
-'- ft-

DESCRIPT10riA>(0 CLASSIFICATION 
(Prooer,Shil)f ing N i m e . Class a n « — 

Idenl i l icat ion fJumDer per 172.101.-17^202. 172.203 

y k : - '.V 
• y . ••-.. I t 

l i i s t e Coja^w^n^.^acqtier 1^ 
Pa i p t , b r j a r n t s h , Renjoving 
Reducing of Thinning Liquid 

•-/• -t A. - i . 
. • " • - • ' . 1 

: •̂ ' . . . . . . ^ V " i-'^'^7. 

or 
. NA I 

1993 

r- -.A y 

EXEMPTION 
OR NO LASELS 

REOUIRED 

. " • " ? •"-••.- "̂  

f. SPECIAL HANDLING INSTnUCTIONS - . ' 

FLASH POINT 
(IN - O 

WHEN REO'D 

UNITS 
WTIVOL 

TOTAL 
OUANTITY 

* 

> - y . -

—r*n 
RATE 

1'̂  
..' V i 

: • • *=• 

CHARGES 
(For Carrier 
Use Only) 

I ' 

II an RQ commodity is spilled on a waierway or adjoining larid.'irie tVicidem 
must be oromotly reported to the Feoeral government al 1-B00-424.a802yMll 
Iree) or 202-426-2675 (loll call). II otrier OOT Hazardous Materials are d i s c f i i t g " * ! , - . ' 
creating a serious si tuat ion, call shipoer's lelepnone number or Chemtrme . 
1.800-424.9300 immediately. 

COMMENTS . 

D.O.T. Hazard Class - Code 07/Industrial Paint Residue 
On "Collect on Delivery" shipments, the letters "COD" must appear belore consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes C No D . o 

REMIT 
C.O.D. TO: 
ADORESS COD Amt : J 

C.O.D. FEE: 
PREPAID n 
COLLECT a S 

NMs—WTwr* trtm f i t •• amomnamnt on imltjm. WMOpart 
trm rmouna to i ta ia «P«CI ( IC* I IT "> wm«>fl irw • Q I M O or 

' Omcitrma *«tua of tn« or^omny 
T t« agiaao v t l «c \w« l v u u * ol t h * voomny t« M n t r t 

temcilKaiiy i i a t M by l ^ • I M D O V to M nol ucaao tng . 

*lf the Shipment moves between two ports by 
a carrier by water, the law requires Ihat the 
bil l of lading shall state whether it ts 
"carr ier 's or shipper's weight." 

5w&|«CI IO S«Cl)On ; o' irt« eonOtlioni. >l Thil tni(Kn«nl •« to ba 0«ti»«>M to 
\rtm c o n » i y — Kiir ioul racour«« on trta coni ignor. IA« cw i t i y t o r tAMi Itgn in« 
IO'tO*>ng IU Iwn«n i 

Th« canim tnait not man* <imii-rmry ot i rut tAiofnam • • ihoo i c M f m ^ i o< 
' ' • ^ n i and f t o t r w (aw'ui crxwgai 

TOTAL 
CHARGES: 

(SaflnalufVOf Con«iano<l 

FREIGHT CHARGES 

D 
' R O C H T P R E P A I D 
• •ceot atnvn DOI at 

"̂ V". 

RECEIVED. suDiect to the classiltcadons MX) tanffs tn «Hect on the date of the issue of this 
Bill of Lading. ih4 prooeny deacribad abo«« m apoerent good order, except as r>oted (conienis 
v ^ condition of contents Of pecfcages unhnown), rturttad. consigr>ed. and desimed u 
indicated aOOve wfiicn u i o camer (the wonl carrter tMing understood triroughoul thts c o n t r x t 

^ as meaning any person or corporation in possession of tha property under the Ogritvi^t) agrees 
' ' ' . ' tocany te tts usual pix ie of delivery at said desimaiton. if on its rouie, otnerwive t'd deliver to 
' ^-"^indther carrier on ir>e route ro said destirvinon. ft is mutually agreed as to each earner of all or 

any o l . said oroperty over atl or any portion o l u i d route to desimaiion and as lo each parly at 
any tirT>« inlerested m all or any said properly, thai every service to be penorfTie(l.hereuryler 
s iu i i be subject to ail the bill ol laomg terms and conditions m the governing class^icanon on 

v' Ihe dale of shiprr^ent 
^ Shipper hereoy centlies thai he is lamihar with alt tha bfn of lading terms ary] conditions in 

''•- the govwnmg ciassiiication and the said terms and conditions are hereby agreed lo by the 
shipper and accepted lor himseil arxl his assigns. 

* CERTIFICATION 

This is to ceftify that the above-named materials are properly 
classified, described, packaged, marked^and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Traosportation and the U.S. En-
vironmental Pjoti8(;libn Agency y - . y 

y y -
GENERATOR'S SIGNATURE 

219-461-5238 

y - '{^- ' . 7' 
D A T T / 

This is to certify acceptance of the hazardous waste shipment. 

SPORTER »2 SIGNATURE & DATE (II lequifea) 

rdous waste for treatment. 

DATE 

STYLE F-50 © LABELMASTER CHICAGO. IL 6062S 

TSDF CXDPY 
• ^ O^fT-^S 7/f7/ 6'7-JJ 

- 0039UO 



HAZARDOUS W A S T E MANIFEST 

Hr. Frank, Inc. 
NAME OF CARRIER (SCAC) 

IDENTIFICATION 

M SO ' ,;2-/ 3 ?0 
M A N I F E S T D O C U M E N T N U M B E R 

S H I P P E R N U M B E R 

C A R R I E R N U M B E R 

OENERATORJ 
SHIPPER 

12 DIGIT EPA l o t 

-mu: 
005175492 

inr. 
069506160 

COMPANY NAME. MiilLINGAODBESSr. ANO TELEPHONE NUMBER 

incfitmatloful wairvesur ccapany 
2701 S. Collseua Blvd., Fon Wayne, Indiana 46803 
Mr. Frank, Inc. 
201 W. 155th S t . , South Holland, I l l inois 60473 

DATE SHIPPED 
OR RECEIVED 

y i< 
TRANSPORTER t 1 yy s 
TRANSPORTER I 2 
(it required) 

im: " 
016350265 

American LOenical :>ervice, inc. 
P.O. Box 190, Griffith, Indiana 46319 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY %i y 
TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS a 
CONTAINER 

TYPE 

1 -

HM 

X 

EPA 
HA2. 

WASTE 
ID t 

F017 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Ident i f icai ion Number per 17?.l01. 172.202. 172.203 

Uaste Coopound, Lacquer 
Pa in t , o r Vamlsh , Reroving 
Reducing o r Thinning L iqu id 

UN • 
or 

NA 1 

1993 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN -Cl 

WHEN REO'D 

-. 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

i. (300 
J i f f Gal 

RAJJE^ 
CHARGES 
(For Carrier 

Us* Only) 

. 

II an RQ commodity is spilled on a waierway or adjoining land, ihe incident 
must be promptly reported 10 ihe Federal government al 1.600-424-S802 (loll 
Ireei or 202-426-2675 (loll call). II other OOT Hazardous Materials are discnarged 
creating a serious situation, call shipper's telephone number or Chemlrec 
1.800.424.9300 immediatelv. 

COMMENTS 

D.O.T. Hazard Class - Code 07 / Indus t r i a l Paint Residue" 
On "Collect on Oelivery" shipments, the letters "COO" must appear tjelore consignee's name or as otherwise provided In Ilem *30, Sec. 1 

PLACARDS TENDERED 
Yes QD No D 

REMIT 
C.O.D. TO: 
ADDRESS 

HMa^ iMhar * t M n i a •• cMtwnOwH on VMW«. tritppmrt 

Th» BgrMa w amc\atma • • i u * o l r w proparrii •• nmrmby 
ftp«c(rtC4ify Mttma »r (r>« tmoo t t to Om not «ic«*cl ing 

• l ( the shipment moves between two ports by 
a carrier by water, the law requires that the 
bil l o l lading shall state whether it Is 
"earner 's or sh ippers weight ." 

COD Am. $ 
i r t«con»tgn«»*> ihou i racourwa( i i n * conirQno*. i iw conngnof W^Ml n g n i n * 

Trw cart*mi *n«M no< ITVM« iM>*«rv o< m i * wtio«n«ni wttnoui oaymani of 
Um<QT» t m Ul «n«r i« - (u t c rvvg** 

<^ * \S^nMuim ol Cont iQro i t 

C.O.D. FEE: 
PREPAID a 
COLLECT a 5 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 

FOt iGHl PRtPAiO Cf*«» oa. .1 cn*<q« 

-.gni.»e»»««irt [ J c o i i ^ t 

RECEIVED, subtect to ihe c lAui f icat ions and ta#itt i m eHect on the date o( the issue o( i h i i 
Bill ot Lading. trt« property desc/ibed aOow m eppereni good onjer. except as noted (contenis 
and condition ot contents ol t?T^»g— untmown). mvKed. consigned, and destir>«d as 
indicated aOowe which said cerrier (the word carrier being urxjerstood throogrtout triis contract 
as rrteaning any porson or corporation in po»aeasion ot the propeny ur»def the contract) agrees 
to carry to its usual place ol delivery at said deatir>alion. i l on its route, otherwise to deiiwer to 
another canier on the route to said destination it 13 mutually agreed as to each canier o l all or 

any o l . said oroperty over all or any portion ol said route to destination arxl as lo each party at 
any (im« mierested in all or any said property, that every service to Oe pertormed hereurxler 
shall be subject 10 all the t>ill ol lading terms and conditions m tne governing classification on 
the date ol shipment. 

Shipper hereOy certilies that he is lamiliar witn ail the Dili ol lading terms and conditions m 
the governing classification arxi tne said lerms and conditions are hereOy agreed to by the 
shipper and accepted lor himself arw] his assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to .the applicable 
regulalions of the Department of Transportation and the U.S. En-
vironmental Protection Agency 

This is to certity acceptance of the I |Zardous waste shipment. 

A-

'zm^-i^i^ 
STYLE F-50 © LAbELMASTER CHICAGO. IL 60626 

TSDFCOPY " h 1 ^ ^ ^ ' ' ^ ^ ^^'L'-f ^ • 2 / - S 7 

9u9 



HAZARDOUS W A S T E MANIFEST -2 (. . 

7} 
M A N I F E S T D O C U M E N T N U M B E R 

Mr. Frank, Inc. 
S H I P P E R N U M S E R 

N A M E O F C A R R I E R (SCAC) C A R R I E R N U M B E R 

GENERATOR/ 
SHIPPER 

TRANSPOBTER • I 

TRANSPORTER • 2 
(II requiredl 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA t o t 

IND. 
005175492 
ILD. 
069506160 

. 

IHD. 
016360265 

IDENTIFICATION 

COMPANY NAME. MAILING ADDRESS, AND TELEPHONE NUMBER 

International Harvester Canpaivy 
2701 S. Coliseum Blvd.. Fort Wayne, Indiana 46803 
Mr. Frank, Inc. 
201 y. 155th S t . . South Holland, I l l i n o i s 60473 

American Cheraical Service, Inc. 
P.O. Box 190. G r i f f i t h . Indiana 46319 

. •V • - . "• r : : ^ / • : 

DATE SHIPPED 
OR RECEIVED 

^ 7 y y ^ 

' V y ^ •' 

^^y7y 

WASTE INFORMATION 

-v-rg'̂ ' 

NO. OF UNITS » 
.. CONTAINER 

TYPE HM 
EPA 
HAZ. 

WASTE 
ID • 

F017 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ical ion Numoer per 172.101. 172.202. 172.203 

Waste Corapcund, Lacquer 
Paint, or Vamlsh, Removing 
Reducing or Thinning Liquid 

UN I 
or 

NA • 

1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

FLASH POINT 
(IN - O 

WHEN REQ'D 

UNITS 
WT/VOL 

TOTAL 
QUANTITY 

3000 Gal . 

CHARGES 
(For Carrier 
Use Only) 

It an RQ commodity is spil led on a watenway or adioining land, the incidenl 
must be promptly reported lo the Federal government al l .600-424.8802 (toll 
Ireel Or 202.426-2875 (toll call). II other OOT Hazardous Matenals are discharged 
crealing a serious si tuat ion, call shipper's teiepnone number or Chemtrec 
1-800-424-9300 immediately. 

. 'ST. 

SPECIAL HANDLING INSTRUCTIONS 

COMMENTS 

D.O.T. 
On "Collect on Delivery" shipinents. Itie letters "COD" must appear before consignee's name or as otherwise provided in Item 430, Sec. 1 

Hazard Class - Code 07/Industrial Paint Residue PLACARDS TENDERED 
Yes U No D 

REMIT 
COD. TO: 
ADDRESS COD A m i : S 

C . 0 . 0 FEE: 
PREPAID a 
COLLECT Q » 

No(«—Wl>tf« ttM ' • *« •* omomrtiimni on valu* . WttOO«s 
v « r « 4 u w ) to s i ^ t * loacidcAUr In wrtiing i n * ag/MO or 
Otclmtma *mtu* ol I h * o r o o w l j . 

r rw t ^^ma or d « c t v « ] *«Jw« ot trw onomrty l» rwraOr 
tOMCifkJily i l M K l f t 'f** t fupom lo IM noi • • e» i g i " f l 

'11 the shipment mo'^es between two ports bv 
a carrier by water, the law requires that the 
bil l o( lading shall state whether it is 
"carr ier 's or shipper's weight." 

SuDiaci IO SaciKK* f of rrw cop4t(ton>. i i IPHI srtiomwtt i> lo tw d w i v w M to 
trw conngrw* wirrtout ' • cou fs * OA irw consignor, rrw conognor w w i c g n irw 
<0tiO«ir>g srMarrwnl 

Trw cvr i«r w>«>i ncH mak* oainiary ot this into<TWni «<trmwi oaTrrwnt ol 
iraegni and all o t r i t i ta«fui c r w r g n 

TOTAL 
CHARGES: 

_ Stgnaiixa 
iSignaiura o< Convgne*) 

FREIGHT CHARGES 
f R I i C H l p n t » * i o Owe* OOI 
r i c rp t •«•»! Dot u p r i 

RECEIVED. JuDiect to the clasait ical ioni and lanfts m e«ecl O" the dale of the issue o( i h i j 
Bi ' iot Ladif>g. irie property deacntied above m apovant good order, eicapt as noted (contents 
and coryJtiion of con ien i i of pacxeoes ur*f>own). mariied, coruigned. and destined es 
in^licated aOove which s j id carrier (ir>e word carrier betng understood ihrougnout this contract 
u meening any person or corporairon in possession of the property urKJer the contract) agrees 
to carr> to Its usual place ot de(i*«rv al satd desi inaton. i l on its route, otherwise to deliver to 
another earner on ihe route to said destination. M is muli**ily agreed as to each earner o l all or 

any of. said property over all or any portion of said route to desiination arxi as to aacn party ai 
any tirr^e interested in ail or any said property, that every service to tM pertormed hereunder 
shall be Subiecl to all the bill ot lading terms and conditions m the governir>g ctassilication on 
tfte dale o ' shipment. 

Shipper hereby certifies that he is familiar wuh all the bill ol lading (erms and conditions m 
Ihe governing classification ar>d (r>e said farms and cornlitions are hereOy agreed to by Ihe 
shipper and accepted for himself ar>d his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Trarisportation and the U.S. En
vironmental PriJtection Agency ' / ' 

JJ .. / . / y 
J. F: Csulik--^-^^< / 7 

This is to certify acceptance of theliazardous waste shipment. 

.. . . ' y y 

1. 

MATURE D A T E 

STYLE F-50 © LABELMASTER CHICAGO. IL 60628 - T o 7-55-X 7 ) ' - l ^ 
TSDFCOPY 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST OOCUMENT NUMBER 

Mr. F r a n k . I n c . 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

GENERATOR; 
SHIPPER 

TRANSPORTER• 1 

TRANSPORTER I 2 
(II requireo) 

TSOFTREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 0 I G I T E P A I 0 I 

IHD. 
QQS17SA92 
ILD. 
0«^506160 ' 

016360265 

COMPANY NAME, MAILING AOORESS. ANO TELEPHONE NUMBER 

I n t e r n a t i o n a l H a r T c e t a r Coapany 
2701 S. Col iaanm B i r d . . F o r t Warne. I n d i a n a 46803 
Mr. F r a n k , I n e . . •. 
201 W.^155th S t J ^ v S o n t k H o l l a n d , I l l i ao i^^^ 60^73 

A a e r i c a n C b a a l e a l S e r v i c e , i n c . 
P . O . Box 190 , G r i f f i t h , I n d i a n a 46319 

OATE SHIPPED 
OR HECEIVEO 

7s Vy/f-, 
f>/:-r i-' . 

• • / 

(^£23 

WASTE INFORMATION 

NO. OF UNITS I 
CONTAINER 

TYPE 

1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID< 

F017 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and ' v . 

laenl i l ica l ion Numoer per 172.101, 172.202. 172.203 ."-*•" 

Waste 12oapound, Laeqner 
P a i n t , o r T a r n i a h , Re -
B o v l n g R e d u c i n g o r 
T h i n n i n g L i q a i d 

UN 1 
or 

NA 1 

HA# 
1993 

EXEMPTION 
OR NO LABELS 

REQUIREO 

; SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REO'O 

UNITS 
WTIVOL 

' 

TOTAL 
QUANTITY 

SOOO Ga: 

RATE 
CHARGES 
(For Carrier 
Use Only) . 

II an RO commooily is spilled on a waterway or aojoining land. Iha incident 
must be promptly reported to the Federal government at l.800-424-8802 (toll 
l ieei or 202-426.2675 (toll call). II other OOT Hazardous Materials are discharged 
creating a serious situation, call shipper's lelephone numoer or Chemtrec 
1.600.424-9300 immediately. 

COMMENTS 

D.O .T . ^ a z a r d C laaa - Cede 0 7 / l n d o a t r i a l ? a i a t Ree ldne 
On "Collect on Delivery" shipmenis, the letters "COD" must appear belore consignee's name or as othenmise provided in Item 430, Sec. 1 

PLACARDS TENDERED 
Y e s f e No D 

REMIT 
C O D . TO: 
AOORESS I .( 

N O I * — w n « r * i fM rat* I* amomramnx on «wu«. sAtppwt 
^m rmojirma to a i c i * fO*c i r i o i l r In • f i t m g the agrmma at 
Ovcltrwl v U M o l xttm pnomfty. 

Th* agrMd » ameLimta <aiu* ol \rm p raev iy •• nmimoy 
•pac i t iu i rT >tat«d try m * w t ioov <o b* not v iCMdir tg. 

• > ^ . ' -

•If the shipment moves beiween two ports by 
a carrier by water, the law requires that the 
bil l of lading shall state whether it is 
"carr ier 's or shipper's weight." ^ 

%qr,u \ t i t 

C O D Amt J 
Sut>i*ct to S«clWA 7 o* irt« cortontoni . i l rhu wiip<n*ni n lo o* i}*i i*«r*a te 

lh*cooator i«* • . t f tou i r«coutM on tr»* coni ignor. i n * consignor i fvi l l n f ln t n * 

Th* carrxr tn t t t not maa* (Wrvvry o« m n iniornvHt i» tnev l C»*Y»«" f 
»r*.«nt ana Ul Ofh«r lawful c r u r o * t •. ^ •' > ' 

iSagrxatbi* d ConnQryyi 

C.O.D. FEE: 
PREPAID a 
COLLECT G * 

TOTAL 
CHARGES: J 

FREIGHT CHARGES 
' FqEtC" ' pnpOAiO C r i « . oo. ii c ru .o« i 

- .c«H • " • " Do«^t - t—1 a i t toc ic 
'HjBf . i c r ^ i m - ^ I 1 co<>«ci 

RECEIVED. Subrect to i r ^ clasaiticalions an j tariXs in etfecl on trw date o< the tssue ol this 
Bill of L ^ i n g . ti^e property deK/ibed above in apparent good order, eicepi as rwMed (conienis 
arxl condition ol conients ol perttagas unknown^, marked, consigned, and destined as 
irtdicated above whtcn said cvr ier (the word carrier being understood thrDugtwul this contract 
as rT>eaning any person or corporation in posaessKjn of the propeny under the contract) agrees 
to carry xo its usual place ot delivery at saKl desttrut ion, if on its route, otherwise to deliver to 
another carrier on the route lo said destination, rt is mutualty agreed as lo each carrier of all or 

any o l . said prooeny over all or any ponion of said route to desnnanon and as to each pany at 
any hme interested m all or any said prooeny. trut every senxa K) t>e penormed hereunder 
srull be subiect lo ail the biii of ladmg terms and conditions m ma governing classification on 
t f ^ date ot shipment. 

Shipper r>ereby cenifies that he is familiar with ait ma bill of lading terms and conditions'>n 
the governing classification ar>d trte said terms and cortditions are rtereby agreed to by the 
shipper and accepted for himself and his assigns. 

CERTIFICATION 

This Is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in, 
proper condition for transportation accordino'to the applicable 
regulations of the DeparynaoLof TransportVion and the U.S. En 
vironmental Protecl j»frtgency 

This is to certiJy acceptance of the hazardous waste shipment. 

TRANSPORTER 11 SIGNATUBE i i A T E f ^ R A N S P O R T E R 12 SIGNATURE i DATE (il reouired) 

This is to c e a j f y ^ c e p t a n c ^ y the haza>tous waste for treatment, 
storage o> 

STYLE F.50 ' S LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
To 21117 7 ' SD G M S-12 • ij> 



H A Z A R D O U S W A S T E M A N I F E S T 

Als 0 - ^'Xio7>- n 
MANIFEST DOCUMENT NUMBER 

Mr. f r a n k , I n e . SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

IDENTIFICATION 

QENERATORI 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER i 2 
{ll requireo) 

12 DIGIT EPA 1 0 * 

IHO. 
005175492 
ILD. 
069506160 

COMPANY NAME. MAILING AOORESS. ANO TELEPHONE NUMBER 

I n t a r n a t i o n a l H a r v a a t a r Conpany 
2701 S . C o l i a a a n B i r d . . F o r t Wayna, I n d i a n a 4680:i 
Mr. ? r a n k , I n e . 
201 W. 1 5 5 t h S t . . Sou th H o l l a n d , I l l i n o i a 60A73 

DATE SHIPPED 
OP HECEIveO 

V y i / ^ 

A.//-. 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

IHD. 
016360265 

Amer iean C h a n i c a l S e r v i c e , I n e . 
P . O . Box 1 9 0 , G r i f f i t h , I n d i a n a 46319 

TSOFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE I N F O R M A T I O N - -

NO. OF UNITS a 
CONTAINER 

TYPE 

1 

HM 

z 

EPA 
HAZ. 

WASTE 
I D t 

F017 

DESCRIPTION ANO CLASSIFICATION 
(Proper Shipping Narrie. Class and 

JOenli l ical ion NumDer pei 172.101. 172.202. 172.203 

Vaa te Coapoend, Laeqaar 
P a i n t , o r V a m l a h , Ka> 
B o v l n g Radoc lng e r 
T h i n n i n g L i q u i d 

UN • 
or 

NA i 

l A l 
1993 

EXEMPTION 
Ofl NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

V . • • - : . . ' -* 

FLASH POINT 
IIN ' O 

WHEN REQD 

UNTTS 
WTIVOL 

TOTAL 
QUANTITY 

5000 6a: 

RATE 
CHARGES 
(For Carrier 
. Use Only) 

II an RQ commodity is spilled on a waierway or adjoining land, tne incidenl 
must De promplly reporied to Ihe Federal government at 1.600-424.8602 (toll 
Ireei or 202-426-2675 (loll call). II other DOT Haiardous Materials are discnarged 
crealing a serious situation, call shippers lelephone numoer or Chemtrec 
t-600-4}4.9300 immedialely. 

,COMMENTS 

D . O . T . Hasard C laaa - Coda 0 7 / l n d u a t r l a r F a i n t Kaa idae 
On "Collect on Delivery" shipmenis, tne lelters "COD" must appear belore consignee's name or as otherwise provideci in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes KX • No D 

REMIT 
C O D . TO: 
AOORESS COD Ami: $ 

C . 0 . 0 . FEE: 
PREPAID D 
COLLECT • J 

N o t * — W T ^ « tn« rmtm is Orngmnamnt on * u u « . •nippa's 
W« r«guH«0 to • • " * >OKlMCB<tr in writ ing t h * agrMO or 

l^m t^wma Ot omcit f to ••««<• o( rh« proe«>ty •• rmrnoy 
•P«c)ftc«iiv i i« i*<l &r I*** *'^iPO« to M '*>* ucasOing. 

•If the Shipment m o « s between two ports by 
a carrier Py water, the law requires that the 
bil l o l lading shall state whether It Is 
"earner 's or shipper's weight ." 

i t^na t i^m 

5wOi«cT IO imct 'on 7 oi trim conoi t iw i t . i l t n n intp4n«ni is lo M d* i i t«r« ] to 
i rwCornigrw* v i i nou l ' •COu' t * on i n * CO''Si0no', i n * contigrtor mai l t ( ^ t n * 
lOtlOving italarTMnl 

Th* carnw wi«ii nol m t k * Mi>*«r> oJ t h n Ui)om*nt • i i nou l p j f n a n i ol 
trvigm anc t u otnmt i *v iu t charg** 

TOTAL 
CHARGES: 

(Segnaii^* ol C^nnQnori 

FREIGHT CHARGES 

D 
caCiGHl Pne^AiQ 
rtcro* • imn ooe ai 
••qnt i t c^KKtO 

I t to t» 
eo"«ct 

neCElVED. suPieci to the classifications and tariffs m erfect on the <Jaie of the issue ol Ihts 
Btll of LaOing. tr>e property (Jeacnbea atx»« m apparent good order. e«ceoi as noted (contents 
ano condition o( contents of pacnaQwa unanown). martted. consigned. ar%d destined as 
indicated atxjwe which said carrier (the wonj canter bemg ur«erstood ihrougrwut ihis contract 
as fT^aanmg any person or corporation in possession ol the property ur»der the contract) agrees 
to c * n 10 Its usual place of delivery al said destinatton. if on tts route, otherwise lo deliver lo 
anoinw carrier on the rooie to said oest i r^non. tt is mutuaify agreed as to each carrier o l alt or 

any o l . said property o«er t i l or any portion ot said route to destination and as lo each party ar 
any l ime mieresied m all or any said prooeny. that every service to De pertormeo hereunder 
shall CM SuOiect to ait ihe piil ot lading terms and conditions in the governing ciassiiication on 
trw date ot shiprrvent 

Shipper hereby certifies thai ne is lamiliar with all the btli of ladirtg termj arxJ conditions m 
the governing classification and tne said terms and conditions are hereOy agreed to by the 
snipper and accepied lor nimseM artd his assigns 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

7A. / J - :y6u-' e. ^0 
TRANSPORTER »I SIGNATURE' i DATE , 

This is to certifyyr<;ceptanf 
slorage or i 

GENERATOR'S SIGNATURE 

2 1 9 - 4 6 1 - 5 2 3 8 
- • ' •0 

DATE TSOF SI 

TRANSPORTER 12 SIGNATURE K DATE (II requirea) 

jfrdous waste for treatment. \ of the hazsfri 

DATE 

STYLE f̂ -SO IC) LABELMASTEH CHICAGO. IL 60626 

• C 0 3 9 i 2 



HAZARDOUS W A S T E MANIFEST 

Mr. Frank» Inc . 
NAMEOFCARRlfR _ - ^ • (SCAC) 

IDENTIFICATION 

A1 7'~y - 7 5 ' ' ^ 
M A N I F E S T D O C U M E N T N U M B E R 

SHIPPER N U M B E R 

C A R R I E R N U M B E R 

GENERATOR; 
SHIPPER 

12 DIGIT EPA I D * 

INO. 
00517M92 

COMPANY NAME. MAILING ADDRESS. ANO TELEPHONE NUMBER 

International Harvester Coinpany 
2701 S. CoHseiBi B l v d . , Fort Vfayne. Indiana 46803 

DATE SHIPPED 
OR BECEIVEO 

• / •. 

TRANSPORTER I 1 ILD. 
06950616Q 

Mr. Frank, Inc . 
201 W. 155th S t . . Smith Hol land, m i n o l s 6047:? 

TRANSPORTER t 2 
()f required) 

Araerican Cheolcal Serv ice, Inc-
P. 0. Box 190. G H f f i t h . Indiana 46319 

TSDF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

INO. 
016360265 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

- 1 • 

HM 

X 

EPA 
HAZ. 

WASTE 
10 • 

F017 

DESCRIPTION AND CLASSIFICATION - " • 
(Proper Shipping Name. Class and ' ; 

laenl i l ica l ion NumDer per 172.101. 172.202. 172.203 ^ 

^Wastfe CoB^JOiirtd.^Xactiiier " -^ 
Pa in t , o r Vamlsh , Reiaovlira 
Reducing o r Thinning Liquff l 

- » 

UN I 
or 

NA t 

"HA# • 
1993 

EXEMPTION 
OR NO LABELS 

REOUIRED 

J ^ , - - r -

SPECIAL HANOLING INSTRUCTIONS 

FLASH POINT 
(IN - O 

WHEN REQ'D 

• - - • - r 

UNrrs 
WT/VOL 

TOTAL 
QUANTITY 

S\WO Gal 

RATE 
CHARGES 
IFor Carrter 
Use Only) 

II an RQ commixj i ly is spil led on a walervray or adjoining land. Ihe incidenl 
must De promolly reponed lo me Feoeral governmenl al 1*30-424-8602 (lol l 
Iree) or 202-426-2675 (loll call). 11 oiner OOT Haiardous Maienals are discharged 
crealing a serious si luat ion. call sh ippers lelepnone number or Cnemlrec 
1-800-424.9300 immediately. 

COMMENTS 

D.O.T. Hazard Class - Code 07/Industr1a1 Paint Res1di« 
On "Collecl on Delivery" shipments, the lelters "COD" must apoear before consignee's name or as otherwise provided in Item 430, Sec. 1 

PLACARDS TENDERED 

Yes n No a 

REMIT 
C O D . TO: 
AOORESS COD Ami: S 

C.0.0. FEE: 
PREPAID n 
COLLECT D * 

HoiS 'WTMr* tnm tmtm O Omomr̂ imnx on «a<u«. i M p o w s 
wm r«QurfM to t t a i * KMCiftcaiiT m wfinnf i t h * tQimma or 
daciarad *wu« 0< xrm oroomny. 

TrM ^rmma Of { l«civat l va'w* ol irt* pfopwty la nmtmoy 
•e«: i i ic« i iv aiaiao by thm aMppw le tM no* n c M d i n g . 

- «•*_ 

' » tne Shipment moves between two ports by 
a carrier by water, the law requires that the 
bill of lading shall stale whether i i Is 
"carr ier 's or shipper's weight." 

SwO|«cr to Section 7 QI t n * conotnoni it t n n snionMni I t to tM flwiv^aa to 
iiMCont4gn«« * i tnout ' v c o u i t * on tP>« tonsionoc \rm consiQnot V tu t •^^gn -[rm 
lOllOwing llB1«m*ni 

TFM & • / " « mai* noi n u k * <M>*ary ol IM» >niom«ni «<lfiou< iMTm^ni o< 
'raigni and an oin«r i»*iu> crtmigmt 

TOTAL 
CHARGES: 

-i 'f lnjl^ 'e IS^nUufco'Coniigno'i 

FREIGHT CHARGES 
CSVCK t w 

D r i c ro t *p«f« oo> *t 

RECEIVED, subtKt IO Ifte claMiticjlKX^s and teritls m effect on Ihe date ol the issue ol this -
Bill ol L ^ i n g . tfte c^openy described aDO«e m aooerent good order, eiceoi as noted (contents 
and cor^ i t ion ol contents of pecfcepes urury>wn|. marked. cons>gr>ed. ar>d destined as 
irKlicjied aoove wnicn said earner (the word carrier being understood throughout this coniraci 
as meaning any person ot corporalKjn in possession ot i r « property under the contraci) agrees 
to carry to tis usual place ot delivery at sa>d destinatton. <t oo its route, otherwise lo deliver to 
anoiher carrier on ihe rooie to said desnnanon. it is mutually agrertl as lo each earner o» all or 

any of. said property over all or any portion of said route to desnnanon and as lo each party ai 
any nme mieresied fn all or any said prooerty. that every service to be pertormed hereurxler 
srfall be sut))ect lo ait ine OiH ol ladmg terms ar>d conditions in me governing classilicanon on 
Ihe dale ol shipment. 

Shipper nereOy certilies that he is lamiiiar with all Ihe bin of tadmg terms anc conditions m 
Ihe governing ciassilicalion and ir^e said terms and corvSinons are hereby agreed lo by Ihe 
shipper and accepted tor himseit ano his assigns. 

CERTIFICATION 

This is to certity ttiat ttie above-named materials are properly 
classified, described, packaged, marlced and labeled, and are in 
proper condition for transportation according to ttie applicable 
regulations ol the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER • ! SIGNATURE i DATE'" 

Ttiis is to certify acceptance;i 
storage or disposal. 

STYLE F-50 © LABELMASTEH CHICAGO. IL 60626 

TSDF COPY 
To 710 i~ r-sc- G t y 9' ̂ ; • S' 3 
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HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank, Inc. 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMBER 

GENERATOR/ 
SHIPPER 

TRANSPORTER » 1 

TRANSPORTER•2 
(ll fMuiref l ) 

" T S O f TREATMENT 
STORAGE OH D I S 
POSAL FACILITY 

TSDF TREATMENT 
STORAGE OR O I S 
POSAL FACILITY 

12 DIGIT EPA 101 

IHD. 
005175492 
ILD, 
069506160 

IHD. 
01636Q265 

IDENTIFICATION 

•COMPANY NAME, MAI I^NGAOOHEjS, ANO TELEPHONE NUMBER ; , . 

International Harvester Company 
2701 S Collsainn Blvd Fort Wavna Tn'<^>"3 AKnn"* 
Hr. Frank, Inc. 
201 W. 155th S t . . Smith Holland, TIHnois 60473 

American Cheaical Service, I n t . 

DATE SHIPPED 
OR RECEIVED 

y - '- ' ' ' 

7 : ' . 

77y:? 
y / 

NO. OF UNTTS* 
CONTAINER 

TYPE 

1 
'- ' ^ i ' .-

HM 

X 

EPA 
HAZ. 

V»ASTE 
ID • 

FOI 7 

WASTE INFORMATION . 

DESCRIPTION AND CLASSIFICATION 
(Proper Shipping Name. Class and 

Idenl i l ica l ion Numper per 172.101. 172.202. 172.203 

Waste Cosipound, Lacqmr 
Paint, or Vamlsh, Renoving 
Inducing or Thinning Liqufd 

UN • 
Of 

NA • 

NAI 
199|^ 

EXEMPTION 
Ofl NO LABELS 

REQUIRED 

- -i -

• SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
IIN ' O 

WHEN REO'D 

X 

UNITS 
WT/VOL 

< ( 

TOTAL 
QUANTITY RATE 

t _ 

CHARGES 
(For Carrier 
Use Only) 

' 

l l an RQ commodi ly is spil led on a waierway or adjoining land, ihe incidenl 
must be promptly reporied lo the Federal government at 1-800-424.8802 (loll 
Ireei or 202 426-2675 (toll call). II omer OOT Haiardous Maienals are discnarged 
crealing a senous s i lua l ion. call snippers lelepnone numoer or Cnemlrec 
I.800.4J4.9300 immedialely. 

COMMENTS 

O n ' X i i r e S t d n x i l f t r r T ' s V i f i m r n T s , t h e m f f S F ' C D O ' r ^ u l P l w ^ ' D e r o U J o l T s t J r t l ' e ' s ' i r a m e S P J ? o t h e r w i s e p r o v i d e d in I t e m 430 , Sec. 1 

PLACARDS TENDERED 

Yes I ^ No D 

REMIT 
C.O.D. TO: 
ADDRESS COD Amt : S 

C.O.D. FEE: 
PREPAID Q 
COLLECT a J 

N o ( « - w r t a r « \t>m r«t« •• OMwnasm on rMw*. trtioomrt 
mm rmotiitma to tttxm Kiwciftcwiy In wfi i ing ih« tQimma of 
(Mclwvd *wu« al tn« propariT. 

T t« k g n w l V tmciMta <tiu« o* t M groomny i t rtmrmtrt 
sCMCifKAiir >i*<«d Oy trtm •A ieev IO t » noi Mcaadiftf l . 

Mf tha Shipmant moves between two por is by 
a earner by water, the law requtres that the 
bill of lading shall state wnether it Is 
"carr ier 's or Shipper's weight." 

Sijt>|«Ct 10 &«ctton ; ol rrM conOHtoni. if I f i i l tn ipm«nl i ) lo Om Omii'tima le 
iT<m conttgn^m miinouX tmcour^m on inm can^'gnot. tnm com^Qno' »ft*ii »ign ih« 
ro'*o* ing i i ^ iamwir 

Th* cttnmt t n t i l not mattm Ominmrf o* i ^S >niom*nl Miinowt CMfrrtAni o< 
" • •gn i t n a «<i Oin«r t«B(irf O M r g n 

TOTAL 
CHARGES: 

? ^ Segrvtrufa ot Consigno*! 

FREIGHT CHARGES 
Cn«ci oo 

D 
EBEiC"! CB(Pi 
f t t O t • ' * «0O> 
'Mjni i tcn»c»eo 

RECEIVCD. subiect to ih« classifications ana tariffs in affect oo the date of the issue ot this 
BitVel Lading. ir>* pr^pwiy Ottscntwd abov«in apperertt good order, except as noted (conients 
and condititsn of contants of p f ^ t Q i r t unhr>own). marlied, consigr>«d. and oestinaO as 
indicated aoove wnich said camer (the wort earner being understood Ihrougnout this contraci 
as meaning any person or corporat«n m posa«Uion of trie property under irte contract) agrees 
t6 carry to its usual place ol delivery at saKl deatir\aiion. if on its route, otherwise to deliver lo 
anotnef earner on the route to said destination It is mutually agreed as to each earner o l all or 

any o l , satd oropeny over ail or any ponton of said route (O destination and as to aacn party al 
any ttrr^ miertstod m V i or any satd prooeny. ttiat every servtce to be pertormed nweunder 
sinall be Subject to ail the bill of lading terms arxl conditions in the governing ctassilication on 
the dale ol snipment. 

Shipper hereby cenil ies that he is lamihar with all the bill ol lading terms and conditions m 
trte governing classificalion ar>d tne said terms and corviitions are hereby agrted to by the 
shipper and accepied tor himse'f and his assigns 

CERTIFICATION 

This is to certily that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition (or transportation according to the applicable 
regulations of the Department of Transportation and the U.S. En-

,,-vironmental Protection Agency 

' 7 , . •• , . ., - y 
' f > . . - . 

This is to certify acceptance of the hazardous waste shipment. 

TRANSPORTER »1 SIGNATURE & D A T ^ 

This is to certity acceptanc 
storage or disposal. 

TRANSPORTER 12 SIGNATURE i DATE (il reduired) 

the hazardous 'jiaste for treatment. 

STYLE F.50 l g LABELMASTER CHICAGO. IL 606J6 

TSDF COPY "^^ '-^^^ ̂ ' ^5 ^ ^ ^ " 'V-^ ' . r s 
U U J / I u 



HAZARDOUS W A S T E MANIFEST 

MANIFEST DOCUMENT NUMBER 

Mr. Frank. Inc . 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) CARRIER NUMSER 

IDENTIFICATION 

QENERATOW 
SHIPPER 

TRANSPORTER • t 

TRANSPORTER • 2 
(i l requireo) 

TSDF TREATMENT 
STORAQE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA I D ) 

IND. 
005175492 
ILD. 
069506160 

IND. 

COMPANY NAME, MAILING AODRESS. AND TELEPHONE NUMBER 

Internat ional Harvester Cosipany 
2701 S. ColIseua Blvd. , Fnrt Wayne. Tndiana AftS -̂J 
Mr. Frank, Inc . 
201 M. 155th S t . , South Holland, m i n o l s 60473 

Anerican Chajical Service, Inc. 
P. n . Rnx i o n , G H f f 1 t . h , ' T n f H a n a A f i t l Q 

; iMi • 

DATE SHIPPED 
OR RECEIVEO 

vlL/ 
yA. /.. 

NO. OF UNITS I 
. CONTAINER 

TYPE 

_1 

HM 

X 

EPA 
HAZ. 

WASTE 
ID • 

FOI 7 

WASTE INFORMATION 

DESCRIPTION AND CLASSIFICATION . 
(Proper Shipping Name. Class and * 

Idenl i l ica l ion Numoer per 172.101. 172.202. 172.203 

Waste Con9>ound, Lacquer 
Paint, or Vamlsh, Reaoving 
Reducing cr Thinning 
Liquid 

UN t -v 
- or . n 

m 1 
1993 

> 

EXEMPTION 
OR NO LABELS 

REQUIREO 

r 

SPECIAL HANDLING INSTRUCTIONS 

i 

FLASH POINT 
(IN - a 

WHEN REO'D 

UNITS 
WTWOL 

TOTAL 
QUANTITY 

:&vSa&^Gal 

RATE 
CHARGES 
(For Carrier 
Use Only) 

II an RO commodi ly is spilled on a waierway or adjoining land me incidenl 
musi De promptly reporied 10 Ihe Federal governmenl al 1.a00.424.Sd02 (loll 
Iree) or 202-426-2675 (loll call). II omer OOT Hazardous Maierials are aiscnarged 
crea l in j a serious si lual ion. call snippers lelephone numoer or Chemirec 
l«X>-424-9300 immedialelv. 

COMMENTS 

OrTTtlreSt (JrtTJSlftlrT' sViCimPiTs, tfie renl^-cWD'iflijSrHipeSrBeTO'e CorfsignSe'sTramtfSTTotherwise provided in Ilem 430, Sec. 1 

PLACARDS TENDERED 
YeSjgj^ No D 

REMIT 
C.O.D. TO; 
AOORESS A COD. 

C.0.0. FEE: 
PREPAID D 
COLLECT a J 

Ho*m—^Mhmrm xnm ttnm •• Hmomramnt on « * K M . iMopar i 
trm r « g u n d to a iM* XMCi r tu ' i r ut « f i t tng t h * tgrmma w 
O t c i t f t a tmkM o l i n * praowtv 

Th* t v t a or Omcitrma V * K M 0< t h * prt»p*ny l i h«r*Ov 
tcaciiKMity ttatma Err t n * WiipCM' to D* not ucaad ing . 

' I f the Shipmant mov«s balween two pons by' 
a carrier by water, trie law requires triat the 
bil l of lading shail s late whether It is 
"carr ier 's or shipper's weight." 

- Sul>i*Ci IO SKIKin 7 gl t h * conditions it I h n thiomani ,% \Q am Omx̂ mrma TO 
i hacon t i gn * * atrnowl r acoun* on i n * conngnof, i n * conngnor ihMt ngn t r i * 
IO<iOwing i i* i*>Ti*i^r 

Th* c«Ti*r than not fnta.m omttvmry ot i m i ihiprrsani laiinout ptr^tmnt of 
Iraeght t na t i t othw t««tui crtarg*! 

TOTAL 
CHARGES: 

(S>gn*ti^« of Coni tgnor i 

FREIGHT CHARGES 
rREiCMf P R f P i i O Cr*mct oo-
*>cral * n * f DOl • ' J~~| 

RECEIVED, subiecl (o (he classifications and tariffs m affect on trw data of the issue ot this 
Bill of Ladir>g, t r ^ propeny described abOM in apparent good order, except as noted (conienis 
and condition of contents of cry^aQm unhrwwn), mamed. consigned, anti desttneo as 
indicated above whch said carrier (the word carrier tMing understood througriout this contract 
as meaning any person or corponl ion m posaession of the propeny undar trie contract) agrees 
to carry to its usual place ol dei iwry at said destination. i( on its route, otherwise to deliver to 
arxjinef carrier on tr*e route to said desti tut ion. It is mutually agreed as to each carrier ol all or 

any Of. said propeny over all or any ponion of said routa lo dasiination and as lo eacn pany at 
any l ime inlerested m all or any said propeny. mat every service lo t>e penormed hereunder 
shall be suDieci lo all the bill of lading rerms ar>d conditions m tha governing classilicanon on 

-.the date of shipment. 
- VSfi ipper hereby canities lr^at he is familiar wiih all trte bill ol lading terms and conditions in 

xm governing classiticaiion and ir>e said lerms and conditions are rtereby agreed to by the 
shipper and accepted for himselt artd nts assigns. 

CERTIFICATION 

This is to certify that the above-named materials are properly 
classified, described, packaged, marked and labeled, and are in 
proper condition for transportation according to the applicable 
regulalions of the Department of Transportation and the U.S. En
vironmental Protection Agency 

This is to cerffly acceptance of the hazardous waste shipment. 

TRANSPORTER m SIGNATUHE h O l t l i : g f , 

This is'Uvc^rtify.acceptap 
Storage or JisBoJiSI. /t" 

RANSPORTER «2 SIGNATURE i OATE (il requiredl 

the hazardous waste for treatment. 

STYLE F.M © LABELMASTER CHICAGO. IL 60626 

TSDF COPY 
r o c ^ / O ^ T - 5 0 6 / ^ 9'^6-^3 

0039'i'/. 



> ; C ^ : - • . ' . • - ^ • • . . • . . , . . 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. n 

R*quir«l undar •uthoniy ol Act'S4, P>. 
1979. as amended and Acl 136, PX 
1969. 

Fallurv to file Is punishable under 
seciion I X . m MCL or S«clion 10 ol 
Act 136, P.A. 1969. 

Pleasa pr in l of typa. (ForiTi dasigned fof use on elita (12-pitch| typewrrlaf.f 

;V :y\.: 

• ' Y .••• • * -

. o • 

- : > . - 0 • 

• - ^ y . 

' • • - " • - ! . ^ •• 

•11 ' J . - CD, - . 

s^s-

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nams and Mailing Address 

~c; International Paper Co. : 
:'; 2315 Miller Road, Kalanuiroo, MI 49001 

\ . Generator's US EPA lb ko. Manifest 

M | I | D | 0 | 0 | 5 | ^ ^ ^ 9 | 2 | l | ' ^ , y f y , ' J ^ l ' ^ 

Fofm Approved OMB No. 200O-O4O4 Eipires 7-31.86 
Information in the shaded areas 
is not required by Federal 
law. 

5. Transporter, 1 .Company Name • ~- . , . 6. . . US EPA ID Number 

~v: Valley City! Befoee Disposal, Inc . {M| I | D)0 |S[5 |8 | 5|5[3| 7| 3 
ig£gt 'a [^ i%3Soi te i^sVIDj = i *S<* 

g 
3 
. J 
. J 
O 

S o 
lUtf 

1^ is 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marVed, and labeled, and are In all respects in proper condit ion for transport by 
highway according to applicable intemational and national govemmental regulations, including applicable state regulations: 

Printed/Typed Name 

lATHBRIZIS FORSYTB 
S i g M j d r e V ' 

/ t^m/r,y^7y 
— ^ ^ 1 9115 
\ _ P / / Month Day Year 

17. Transporter* 1 Acknowledgement of Receipt of Materials 

^'—Piinted/Typed Name 

,/<u^<-7// It /^ 
18. Transporter 2 Acknowledc 

•P " i r r ^ n j C r 
18. Transporter 2 Acknowledgement or/Receipt of Materials /Ae 

f \Ah im 
Date 

'.^/yyjr7. 
M o n t h Day . "Tear 

Zy.^^rrX^.'V^lyZ''''^'-' 

Printed/Typed Name 
^ f 

n f n Day , r e a r 

Date 

Signature Month Day Year 

l \ I I I I 
19. Discrepancy 

^ C>Alxy^ l O ' l S C A L - i U x ^ 9 ^ y y)V\.ci_4€yUaJ S ^ ^ r b o c J : •k>Y.t^ayi r ; t^&z. 

20. Facility Owner or Operator: Certification of receipt ol hazardous materials covered by this manifest except as noted in 
Item 19. . 

Printed/T' id/Typed l̂ i 

MH-'/ 
Signature 

^ ^ 

Oate 
Month Day Year 

\'iiMi%^i 
EPA Form 8700 -22 (3-84) 

TSDF COPY 
Z O H ' ^ T ' S O ^ 

PR 5110 
Rev. 7 ; M 



• t - f . ' / ' .V 

DNRI^ 
' MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D . DIS. D REJ..n 
Please print or type. ' (Form desiflned tor usa on elile (12-piich) typewfiter) 

Requffad under authority ol Ac^ '^ , P.A. 
1979, as amerjled and A<rt' iS^f-A". " " 

.196 

.Failure to file Is punishable under 
section 299.We MCL or Section 10 ol 
Act 136, RA. 1969. *•• ~-

% 
t Form Approved OMB No 2000-0404 Expires 7-31-86 

j ^ ^ s i ' 

•-^,i-,rc.-'r^--
• : ^ 0 ' V : i 

'&sy^ 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Gene ra to r ' s N a m e and M a i l i n g Address 

1 . Gene ra to r ' s US bPA ID No. ~ Man i f es t . i.t>age.\ 
h o t ^ ^ r 

I n f o rma t i on in the shaded a reas > 
is n o t r e q u i r e d by F e d e r a l ''-̂  
l aw. ^.. •-. ' . • .•V:^..•: - ',: 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 2o^ ' iE T-SD ^ 

0095D7 

r"' 



^•.^;,'-^^:tVJ^•'j.^i'v^:•\^:.'i '̂ '̂ •'.'-•~x'̂ *AU î".•:*(i-î ^^^^ 

i t ^ r -

•-• ^ t . i i : : : T 

~;".r*T.'-5-r^"T'': 

DNRI^ 
-^'ivllCHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D ' REJ. D 

Required under authority ot Act 64. P.A. 
1979, as amended and Act 136, P.A. 
1969 

Failure lo lile Is punishable under . 
section 299.646 MCL or Section 10 ol 
Act 136, P.A. 1%9. 

Please print or type. (Form designed for use on elite (12-pitch| typewriter.) 

S O 

t~ a. 

1:? 

V) 
_) 2 
_J LU 
< <J 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . Gene ra to r ' s US EPA ID No. ~ 

M(I |q |0|Q|5|3|4|5|9|2 

Form Approved -OMB No 2000-0404 Expires 7-31-86 

I n f o r m a t i o n in the shaded a reas 
is n o t r e q u i r e d by F e d e r a l 
law. ' .. 

T Gene ra to r ' s N a m e and M a i l i n g Add ress 

:; .A. International Paper Co. (616) 34506141 
•; ; ; ; '̂̂  • .2315 Miner Road Kalanazoo m . 49001 

4 . G e n e r a t o r ' s Phone ( ) 
5. _Transponer -1 Company N a m e ,. i , - : a -'< :. •; . 

;yalley ;,City Refuse .Dlspbsai'ilncl 
7. - T r a n s p o n e r : 2 C o m p a n y . N a m e j ^ - ; . - ' ; ^ - .C f ^ ^ . > , . . v - V 8 . L-^,..;..•.,.-.US EPA fD N u m b e r , >..jfT 

u s EPA ID N u m b e r : , j ; . . ; - | j ( ^ : t s l f ^ f ¥ n s 

71M) I | D\ 0| 5| 5| 8| 5| 5| 3| 7| 3 DJrapctiJeEgtgjgal 

^ iP^ I^^Ml^ 

15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona l I n fo rma t i on 

16. G E N E R A T O R ' S CERTIF ICAT ION: I he reby dec la re that t he c o n t e n t s of t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c n b e d a b o v e by 
p roper s h i p p i n g n a m e and are c l a s s i f i e d , p a c k e d , m a r k e d , and l abe led , a n d are in a l l r e s p e c t s in p roper c o n d i t i o n fo r t r a n s p o r t by 
h i g h w a y a c c o r d i n g to app l i cab le i n te rna t i ona l and n a t i o n a l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t ions^ 

^1 ^ . / • I Date 

P r i n t e d / T y p e d N a m e 

R, DeZoete 
Signa tu re . 

17. T ranspor te r ,1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s ' T T -

Mop, th D a y Year 

Date 

P r i n t e d / T y p e d N a m e 

^ C K V I JAJ .. <77oQi^ % 
18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

'HU. U J '2111 
P r i n t e d / T y p e d Name S igna tu re 

m M o n t h D a y , Y e a u 

Date 

M o n t h Day Year 

19. D isc repancy Ind ica t ion Space 

20 . Faci l i ty O w n e r or Opera tor : Cer t i f i ca t i on of receipt of hazardous ma te r i a l s cove red by th i s man i fes t except as no ted in 
I tem 19. • 

"T^lQoyl/y S igna tu re 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

Daf; 

-^i:7^ '̂. 
TSDFCOPY T l O ^ f<^ T ' S O 

PR 5110 
Rev. TISi 

009bD8 



:7^~'7''7 

IS 
•y::- 'ry:: 

DNRI^ 
MICHIGAN-DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority ol Act &4, P.A. 
. 1979, as amended and Act 136. PA. 

1969 

Failure to lile Is punishable under 
section 299 S<IB MCL or Section 10 ol 
Act 136. PA. 1969. 

Please print or type. (Form designed for use on elite (12-pitch| typewriier.) 

y^.i^:i 
--h^':o \ 
':77 îU 
• :y .s ' ' ^ , 

'--i^p'-i'i 

S O 
UI oc 
Z Ui 
t - a. 

^2 

si 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M iI|D|O|0j5J3|4|5 |9| 
T Generator-s Name and Mailing Address 

Vintemational Paper Co. (616)345-6̂ 41.... L 
,2315 M i l l e r Boad Kalamazoo Mi: 49001 

4. Generator's Phone ( 

Manifest 

aiiiRj'^o^a.g^.o 

Form Approved OMB No 2000-0404 Expires 7-31 -86 
2. Page 1 

of . "" 

Information in the shaded areas 
is not required by Federal 
law. 

kmMxm^myyyyryy7y'yy 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations.: 

Printed/Typed Name 

R Dezoete 
Signature 

17. Transporter/1] Acknowledgement of Receipt of Materials 

Date 
Month Day Year^ 

Printed/Typed Name 

'4 
dgement ot Hec 

ivoî  y 
I 

18. Transporter 2 j Acknowledgement or Receipt of Materials 

l . y I . I Date 
Signatura f j -• ' ' / " / / - • — Month Day Ye^r 

/!7zAe7 /Aiy-7^-^ p7M.4i/f:-
Printed/Typed Name Signature 

Date 

19. Discrepancy Indication Space 

Month Day Year 

M i l l ! 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifesL«xcepl as noled in 
Item 19. : "̂  -^-

Printed/Typed Name 

FPUAJi ^signature 

EPA Form 8700 -22 (3-84) 

J i ^ h , D a ^ ^ ^ 

sL& 
TSDFCOPY ^-O^f f^ T - ^ O 

PR 5110 
Rev. 7/84 

O;395o9" 



DNR» 
'MICHIGAN DEPARTMENT 
OF NATURAL-RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D RE3. D "" 

Required under authority ot Act 64. P.A. 
1979, as amended and Act 136. PA. 
1969. 

Failure lo tile Is punishable under 
section 299.548 MCL or Section 10 ol 
Acl 136, P.A. 1%9. 

Please print or type. (Form designed for use on elite f l 2-pitch) typewriter.) Form Approved OMB No 20000404 Expires 7-31-86 

"Sir""'' 
•;v:^: 

? H ^ S v^i •• 

S o 
Jet T 

A 
N 

i t 

J.' iJ;;Additional Descriptions for Materials.Listed Above ' ; . -y '̂ 

^ ' f ^ ^ i r7yy& i : ^yyy^ : ' " : y - y : yy - i ^ ' y - ' : y ' ' - yyiiy:.::. 
't:i^ii^yi:'siij:^y/v;~;.^:yy:.-\. :-r.:.v--';=^/V?;-'"¥-:<.";Sc;:-\; •••'•.•:• ;••.• 

^ i W > S ^ ^ i i ^ 7 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Prinfed/^Typed Name 

R DeZoete 
17. Transporter V Acknowledgement of Receipt of Materials 

.'''TPrlrtjed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Date 

M o n t h D a y Year 

C ^AMyn 

m iMliii' 
Date 

M o n t h D a y Year 

^ Z ^ 
Printed/Typed Name Signature 

f 
t t h D a y Year 

9\77{7\^\^ 
Date 

M o n t h Day Year 

19 . D isc repancy Ind ica t ion Space 

2 0 . Faci l i ty O w n e r or Operator : Cer t i f i ca t i on of receipt of haza rdous ma te r i a l s covered by th i s m a n i f e ^ f ^ x c e p t as no ted in 
Item 19. 

Printed/Typed Name led, Name„ , , , 

TiUApfii 
S igna tu re 

EPA Form 8700 -22 (3-84) 

Date 
M o n t h Day Year 

I p,l?^^H 
' DO Cl i n 

TSDF COPY •JOq-^T-SO 
PR n 10 

Rev. 7/84 

009560 



•,A-^7~t:i^i/.l'y 

mt^ 

V7^^ 
,-rV>.;i: 

: ii'i::.\-7 

' ^ A y 

- y < H ^ 

y i ^ & -
•A=v<.-,-;" 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D - REJ. D 

Required under authority of Act 64, RA. 
1979. as amended and Act 136. PA. 
1969. 

Failure to tile Is punishable under ' 
sect ion 299 S4S MCL or Sect ion 10 of ' 
Ac l 136, RA. 1969. 

P lease p r i n t or t ype . 

« i i 

: r ± . o . 

•r 8 

Z O 
UJ s 

BD CM 

i t 

UNIFORM HAZARDOUS 
>^WASTE MANIFEST 

1. Gene ra to r ' s US t P A ID No. ~ 

M|lp |o |0 |5 |3 |4 |5 |9 |2 | l 
M a n i f e s t 

Form Approved OIVIB No. 2000-0404 Expires 7-31-86 

3! Gene ra to r ' s N a m e and Ma i l i ng Address 

I n t e m a t i o n a l Paper Co . . (616-345-6141) 
2 3 1 5 , M i l l e r Road Kalamazoo H i . 49001 

4." (Ser ierator 's Phone ( 
. US EPA ID N u m b e r 6. T ranspor te r 1 Company N a m e . ' • . . - - . - . ' - v.-< ;•.. 

ya^ley/Ci ty:Refuse:^pis |>p8al ••Inqi.^I^JD|0 p" |518|S"(5 |3'|7l3 
7 . - , T r a n s p o r t e r „ - i Company N a m e . / - . j i^ . i - i r - i iJ i^ ' . ; • i - ' - . -^- ; . 8 . ' s v- . - j . . " , .US EPA ID N u m b e r ^ i r -VV i 

2.Page i 
of 

I n f o r m a t i o n in the shaded a reas 
is n o t r e q u i r e d by F e d e r a l 
law. 

B.: State Generator's JDjiit-^'Si'l^^^'JWi'Ve^ 

C;;State:Trans>or.ter;s:;ip;^:'^:^jj^iy^%:^^ 

D.j'jTansppnei^sfhqrierMiMii'^Si^^^m-

15. Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona l I n f o rma i i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that Ihe conients of this consignment are fully and accurately described above by 
proper shipping name and are classilied, packed, marked, and labeled, and are in all respects In proper condition tor transpon by highway 
according to applicable intemational and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulalion from the duly to make a wasle minimization certilication under Section 3002(b) 
of RCRA, I also certily that I have a program in place to reduce Ihe volume and loxicity of waste generaled to Ihe degree I have delermined to be economically practica
ble and I have selecled the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. -, 

P r i n t ed /Typed N a m e 

Yl R DeZoete 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s '--77 7 u 4 

Date 

M o n t h Day Year 

Date 

P r in lBd /TypBd Narne I 

^̂ v>-̂ '̂ 5- tots 
SigpafurJ 

18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 
'/7y> TJrJnAfCA 

M o n t h Day Year 

"rPWlPin 
P r i n t e d / T y p e d N a m e S igna tu re 

i Date 

19. D isc repancy Ind ica t ion Space 

M o n t h Day Year 

I I I l l I 

2 0 . Faci l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of haza rdous ma te r i a l s cove red by th i s man i f es t except as no ted in 
I tem 19. 

P r i n t e d / T y p e d N a m e \^o^^s^ S igna tu re 
Oaf? 

EPA Fo rm 8700-22 (Bev. 4-85) 

M o n t h Day Year 

PR 5110 

TSDF COPY 2 d ^ 1 ^ T-50 
0.09561 
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:'!y^yy 

77i,y/ 

, > - • ' > . . . . 

7'7m 

y^^/ t . i 

•;.-!?JJP3---

... .* z 

v-. o 

'-?fe< i'' 

^*M*S^*M^a^iji^ii^ 

DNRW 
^ MICHIGAN DEPARTMENT ' 
OF NATURAL RESOURCES 

1 - /DO NOT WRITE IN THIS isPACE ^̂  • - r 
. : / : A T T - n :f-^DIS. D7: VREJ.'D -v-..: 

Please print or type. •' >'-'• 

S o 
UJ (T 
I l i l 
t- a. 

is 

j 2 
_i UJ 

UNIFORM HAZARDOUS 
ff?>WASTE MANIFEST •-

1 . Genera to r ' s u s EPA l U N o ^ _ _ . Man i / es t .-

.Failure to lile Is punishable under 
section 299.548 MCL or Section 10 o( 
Act 136. P.A. 1969. • 

Form Approved. OMB No 2000-0404 Ejpires 7-31-86 • 

3. .Genera to r ' s N a m e and M a i l i n g Address u.< 

i: iXntserzablonal Papctr Co .'!;:-
;̂ î2315 U i n e r / B o a d Kftlsbaaisoo )d^^ 

^ . V , i £ T : 
4 . ' vGenera tb r ' s Phone •'( 5.5T1 

u s EPA ID Number .;:.'.'^.;4 

Qi5iS|B'iS|5l3f7l3' 

2. Page 1 

v o f 

I n fo rma t ion in the shaded areas 
is n o t . r e q u i r e d by F e d e r a l 
law. ••- -. . " • -...; - . . y . •'-. 

A.j5tate:l^anlfest;Document;NumberjiXA?£s; 

::p?iSMgSransp,6rteKgllPJB^̂ Saî S 8̂S 

15 . Spec ia l Hand l i ng Ins t ruc t i ons and Add i t i ona l I n f o rma t i on 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, martied, and labeled, and are In all respects In proper condition lor transport by highway 
according to applicable Intemational and national govemment regulalions. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program In place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected Ihe method of treatment, slorage or disposal currently available to me which minimizes the preseni and future threat to human heallh and the 
environment. , 

P r i n t e d / T y p e d N a m e S i g n a t u r ^ 

17 . T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s • ^ ^ ^ 

/ ^ y . . 

•vr-

Date 

M o n t h Day Year 

P r i n t e d / T y p e d N a m e 

I. T ranspo r te r 2 A c k n o w l e d g e m e n t or 

£ | ^ l ^ ^ ^ l ' < ' | ^ 
Date 

18. T ranspo r te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 
SI. - i Q 

M o n t h Day Year 

|r.-i-H?lMf1^ 
Date 

P r i n t e d / T y p e d Name • S igna tu re M o n t h Day Year 

"••rr.-'y • 

19 . D isc repancy Ind ica t ion Space 

2 0 . Faci l i ty O w n e r or Opera to r : Cer t i f i ca t i on of receipt of haza rdous ma te r i a l s covered by t h i s i m a n i f e s t except as no ted in 
I tem 19. 

Date 

P r i n t e d / T y p e d Name S igna tu re M o n t h Day Year 

I k]Rr^l^lf7 
EPA F o r m 8700-22 (Rev. 4-85) 

TSDF COPY 
PR 5110 

U i OU'J I 



MICHIGAlfi DEPARTMENT 
OF NATURAL RESOURCES 

' - ^ • ' - - : - • • » . 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. D REJ. D 

Required under authority ol Act 64. RA. 
1979 • - • ;Tlanded and Act 136, RA. 
-3969. : — j / 

Failure lo tile Is punishable under 
seciion 299.548 MCL or Section 10 ol 
Act 136, RA. 1969. 

Please print or type. (Form designetMor use on elite (12-pitch| typewriter! 

^ y 

..^»'^V,-..T 

" •'i^tc-

'.'̂ zy'r. 

>M&,'5 >̂  

yiitim. 

'^'^syynri 
• • - ' • . - i ' y ? - ' . ' - ' 

'i-'-'ti'";:;' .yv.->.o. -. 

2 O 
w tc 
z u 
I - B. 
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M |!^ 
_ | Z 
- I u 
< u 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US tPA IB No. 
Mil |D |0 |4 |8 |9 |8 |9 |8 

m 
Form Approved OMB No 2000.0404 Expires 7 3 1 - 8 6 . 

3! Generator's Name .and Mailing Address . , ^ ^ 

Intemational Research & Development Corp 
• 500 North Hali Street -
• Mattawan, Ml 49071 • • i, , 

4. - Generator's Phone ( 6 1 6 • - - ) 0 0 0 — 3 3 3 6 

m '^t^-\'SjS:y>^^^=v£^»^?:v:r:v:^#:7-~':::i-r.::X:?^ 

:^jiieiie 7y7'07^777777'y777^- 777 i.̂ 7{ii7?7fy '̂7y7. 
:'-;-s-S: 

7\U7 

^^p:40;S>g^!^%;rtMMa^^^^^ 

'^5^^-.:;'? 

.'•'^.-•y^.'y 

. r^ i^ -

D.K 

"jiM--"^ 

,9r3,^5: 

I I I I 

15. Special Handling Instruaions and Additional Information 

Flammable Keep away from open flames. Do not Breath vapors 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Printed/Typed Name 

Hewell Pangbum 

K. Handling Codes for Wastes 
^":r"Listed Above -:-i:''•.-'i^;.'",:..'-. 
. A - - : S : : . - t . - J . . . . •..- • • • I ,*--,•.••••.>•.' 
- - ^ » - — V - - - : - ' • • • - • . • . • : * .- . • . - . • • ; , • • • . : - • : 

Signatur 

17. Transporter 1 Acknowledgement of .Receipt of, Materials ^ " V i P ^ 
y ^ K ^ 

Printed/Typed Name 

(O^ ( L^ - y o n h-' J 
^ . 

2 -y 
M o n t h D a y Year 

ffa^fe^ 

18. T ranspor te r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 
'P7 y &- M o n t h Day Year ; 

I r \Aai\ ^ 
Date 

Printed/Typed Name Signature M o n t h Day Year 

19. Discrepancy Indication Space MM 

2 0 . Fac i l i t y O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s cove red by th i s man i f es t except as no ted in 
I t em 19. 

P r i n t o d / T y p e d Nan je I /Typed Narne . ., / S i gna tu re 

^^^^r^ :^^ . . 

Dale 
M o n t h Day Year 

EPA Form 8 7 0 0 - 2 2 (3-84) 

TSDF COPY X O i - f t - T-STO 3>7 Br-. 
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DNR A 
MICHIGAlf DEPARTMENT 

OF NATURAL RESOURCES 
r*» - ' ^ 1 

Please print or type. (Form designe<tfor use on elite (12-pitch) typewriter.) 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

Required under authority of Act 64, P.A. 
1979, as amended and Acl 136, PA. 
1969 

Failure to file Is punishable ijnder 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969. 

W77 

W77 
mm 
n-^'sli'.i: 

^ - » : . ' t ' 

"'•i'M}^'^ 

'-irHSr^M: mm 

o 

• • : ; g 

Date 

25 
t n ^ 
_|Z 
_J UJ 
< U 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. 

| M | 1 | D | 0 | 4 | 8 | 9 | 8 | 9 | 8 
M a n i f e 

Form Approved. OMB No 2000.0404 Expires 7 31 -86 

Generator's Name and Mailing Address 

^International Research & Development Corp 
v̂ gOp North Main,Street -̂ ^ 

^ ^ ) 668-333^! . : -Kattavan, 
Generator's Phone ( ^. i jenerators rnone | v x u - ; 

•5. Transporter 1 Company Name 

^^•{Valley C i t y Refuse -
7. .ijransporter :2 Company Name . i . ^ : : i.-.,.::;:-;,v*.-;^--;.r8.,^::^ -.; ' ,US I 

2. Page 1 

of ^ 

Information in ttie stiaded areas 
is not required by Federal 
law 

15. Special Handling Instructions and Additional Information 

Flammable keep away frran open flames. Do not breath vapors. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prcper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typod Name 

Nevel l Pangbum 
Signatur 

17. Transporter 1 Acknowledgement of Receipt of Materials 

M o n t h Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 
Date 

^i^/)Ay/r P T Z . C ^ r 
Signature 

"7/^^ 7̂  y ^ j - < n 

M o n t h Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY ifc>V %- r - s o ^ 
pp. 5110 

Rev. 7;S4 

009553 



DNpi 
MICHIGAfJ DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under aulhor i iy of Act 64. P.A. 
1979. as amended and Act 136, PA. 
1969. 

Failure to file Is punishable under 
sect ion 299.548 MCL or Sect ion 10 o l 
Ac l 136, RA. 1969. 

Please print or type. (Form designed,lor use on elite (12-pitch) rypewriter ) 

S o 

O " 
lu o 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

1:^International Research & Derelopiiient Corp. 

t;,:S?tSS5s^r^l65r' '̂̂  
inerator's Phone ( 6 1 6 -

1. Generators US fcPA ID No. fvtanifest 

|M|I|DrO|4|6|9|8|9|8|9|^lTOfl|1 

Form Approved OMB No 20000404 Etpires 7 31 86 

4. Generator's Phone ( 668-333^. 
B. Transporter 1 Company .Name 

^;;;vValley City Refuse '7 
S ~ r US EPA ID Number 

| M | l | D | 0 | 5 | 5 | 8 | 5 | 5 r 3 | 
7. .j.Transporter :2 Company Name .;. i - v-.C;; ; ^ . - : , - ^78. , . i ' : - . r ,US EPA ID Number ;?.-,î ,u 

w 

b. 

m 
ryr:--^:y .:g 

y 

2. Page 1 

o f ' • 

Information in ttie stiaded areas 
is not required by Federal 
law . 

A. State;Mar)l fest;DocumenV;Number.*S^j j^ 

Mi^io W°^^"'̂ ^ '̂̂ ^^^ 
B.rstatfe Se i ^ f a t b . r s ^P , 

•ggSlafel^Ti-afep^ffl 

^^-I?j^j%e6rter; 

J,;^;i'.;i.Additic>h_al_^pescriptions for Materials Listed Above ',•:; . . . ; - • • - . " '., 

' T ^ ^ T y y ^ M ^ i ^ y y - y v ^ y ^ -•^••. "y'-'-yy^^-':' '-. 
•i^^;r:iFlajm^ away :frcaB;\opon iflanesa • :.ao ,not -breath vapb: 
SS^S^^^i^-^JV^iS-A^v':;-^;-.; i'v-':.;:;>v^;y^ ' • ^̂ ~'.;-- >,'• -
'f^ îiim^my7-y.7-ymymrm^y'y''r: •.7:'..^r.yr-y•-

'mW r̂0 

K. Handling Codes, for Wastes 
. • Listed Above -^'^^-i'^.V;-;.^ 

15. Special Handling Instructions and Additional Information 

Flammable keep away frcra open flames. Do not breath vapors 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Nevell Pangbum 
17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed. 

Mf 
Printed 

3̂  
Acxnowledgem 

:g->-\^ 
18. Trangfibrtey 2 Acknowledgement or Receipt of Materials 

Name 

Month Day Year s 
Date 

Month Day Year 

^ b ate 
Month Day Year 

19. Discrepancy Indication Space 

20. Faciliry Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 
Date 

Signature 

^ y y . ^ 7 ^ y j - < . 

Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY i ^ ^ T-SO 7 
PR 5110 

Rev. 7/B4 

009553 
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' j t^ i j - ' 7S'^:' ':^^^K7 y-'r4.̂ î ,î -»\̂ ^ -̂7'Yî ^^v*̂ ' 1- . • S ^ ' r ^ ^ ^ : . r * i i » ' W > « • : " • • ' • • ' 

DNRI^ 
MICHIGAlQ DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D ' REJ. D 

Required under auttiority of Act 64, RA. 
1979. as amended and Act 136, P.A. 
1969. 

Failure to tile Is punishable under 
section 299.546 MCL or Section 10 ol 
Act 136. RA. 1969 

Please print or type. (Form designed for use on elite It 2-piich) typewriter.) 

>) 

i*S:S^ 
:&< fu : ^ 

.^•-.••i'BC ; » 

S o 
UJ oc 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

-VTa 

Generator's Name and Mailing Address 

International Research & Devslofment Corp 
500 North Main Street 

l . i ienera tor 'sUSEPAI t iMo. 

M | l | D | O | a 0 8 $ 9 g 9 | ^ ^ ^ r o T o T o i Q l 

anifest 
Document No. 

Form Approved OMB No 20000404 Expires 7-31-86 
2. Page 1. 

o f l ! 

Information in trie stiaded areas 
is not required by Federal 
law. 

A. 'State.Manlfest Documeat^Number..vs--;-;f' 

- J 2 
^ UJ 

< u 

^^^^ii^7^^7^^y7yyyyyy7:7y.7 7y:77 
: 0 ^ ^ ^ i ^ . i y 7 ^ ? S 7 y ^ - y y y y y y y x y y : 
15. Special Handling Instructions and Additional Information 

Flammable keep away from open flames. Do not breath vapors. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Newell Pancrfabm 
17. Transporter 1 Acknowledgement of Receipt of Materials 

/ m e T l ^ 18. Transpeiyopfl' AincfioXlVa^ri^eiVr^r''fteceipt of Material 

Printed/Typao Name 

Month Day Year 

Date 

Month Day Year 

Date 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceot as noted in 
Item 19. 

Printpd/Typed Name iiltKJ/ I yucu î aiiLD I 
Dai-; 

Signature 

y y y > ^ A _ ' " ^ y u j o 

Month Day Year 

EPA Form 8700-22 (3-84) 

TSDF COPY 
)Z^, ^ T - 6 3 / 

PR 5110 

Rev. 7/84 

009554 



^ MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 
ATT. n DIS. D --•RxZJ. D 

Required under aulfiority of Act 64, P.A. 
1979, as amended and Acl 136. RA. 
1969 

Failura to file is punishable under 
section 299 548 MCL or Seciion 10 of 
Act 136. RA. 1969. . . . . 

Please print or type. (Form designed for use on elite {12-pitcl>]LJ^pewriter 

Z o 
Ui c 
I- o. 

1 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 . G e n e r a t o r s US EPA ID No. 

M |1)BJ0|4 |8 |9 |8 |9 |8 911 
3. G e r i e r a t o r ' s ^ N a m e _and Ma i l i ng A d d / e s s i _ _ . . 

. In ternat lonaT Research S iJevalopment Corp. 
v:-500 North Main Street :v'••.-:;.• ' M-^ 

Man i f es t 

i'?f'iai?"itf|^ 

Form Approved OMB No 20000404 Expires 7-31-86 

500 North Main Street 
j .Mattawan,-MI 4907f '̂  ' •--

4 . G e n e r a t o r ' s Phone ( 6 1 6 " ) O o 8 - 3 3 3 6 

\ , i ..:>-• 

5 . „ : T r a n s p o n e r , 1 . C o n i p a r w N a m e .. ., , . .-US EPA ID N u m b e r 

p ^ 0 k r ^ . - & ^ ^ 7 7 M S k y ^ ' ^ ^ I V|D1^ 15 151815 to 12 13 
: 7 , , v ;T ranspor te r . ^ .Company . N a m e i ; , J A : , : - ; ; , S . 5 V : J ^ ; - . V j i ^ ^ ^ i e , r -S:vc. : 

^n7^«y^M^^I^777M7My^%0y7':i W777 
, i > U S EPA ID N u m b e r ,::,-,-,;v. 
— ' • •7-V.:'<J-:'.:;.;---.-i^-''.-^; 

.8: r-.v 

• T ' ^ r : W^I^^^!^Wmyiy&^^7B^M777I^S0B 
:V^3iaenfi:?:^st:e j^S '^^ ylammable Liqaid UN 1307 

2 .Page 1 

of 

I n f o r m a t i o n in the shaded areas 
is no t r e q u i r e d by F e d e r a l 
law. 

, B ; , ^ S t a t e ^ n e ' r a t o r > ; l D j : ^ ^ ^ ^ ^ ^ ^ 

•pm ĵ:m'.a'!i0MermMsmBmiM 
.P2J|C"SF>ortei:̂ :Pt}9' 
;E£Sl#3iaps|56M'";j£LPl^ 

^mmmmmi^m^mismm 

D i l 

i " 

. J LU 

J . i . . ' . 'Add i t i 6na r D e s c r i p t i o n s f o r fv later ia ls L i s t e d A b o v e v • " ; i • " 

y'yy^?yyyy:^r:-iy.-::::/: •:/:^-yiy.':r:y •ty;.:;.,:r.: .;•;>: ?;:: .,.:. y.: : ; : ;„•: :;;%-:Vc;-.. 
4riiiPlaiinaablevKeep Away From Open F lames. ; Do Ko t B rea th " Vapor 
• ! ^ y S ' ^ S ^ y ^ S ^ i l r ' - ^ : u y ' y r : : ' r 7 r : : r - : i r . ^ y - : / : ^ ^ ( : i : r \ : , - ^ y : : •: :•_ -. •, : . ,: - , : ; , ; - - ' , v - . f . . . 

^7^^77^^^r^^7^7^7777-'7-^ 77777777777^-7 7: '7 ' : ; --v-Wv"; :;V1 777:':::. 

^0\y\"^\^ 

nmî  

K. H a n d l i n g C o d e s f o r W a s t e s 

L i s t e d A b o v e . ' i . . ~ • 

^ Mi

l s . Spec ia l Hand l i ng Ins t ruc t ions and Add i t i ona l I n f o rma t i on 

Flammable Keep Away From Open Flames. Do I tot B r e a t h Vapors 

TSDF S I T E ONLY ACCEPTED 13 DRUMS OF ITEM b . 28 DRUMS RETURNED TO GENERATOR 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re t ha t t h e c o n t e n t s o f t h i s c o n s i g n m e n t are f u l l y and a c c u r a t e l y d e s c r i b e d a b o v e by 
p rope r s h i p p i n g n a m e and are c l ass i f i ed , p a c k e d , m a r k e d , a n d l a b e l e d , and are in a l l r e s p e c t s in p roper c o n d i t i o n fo r t r a n s p o r t by 
h i g h w a y a c c o r d i n g l o app l i cab le i n te rna t i ona l and na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s t a t e regulat ions^ 

Printed/Typed Name 

Newell Pangbum 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s Tr 

''^m^~^. 
Date 

P r i n t e d / T y p e d N a m e 

X^^V.^ 
18. T ranspo r i e r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

P r i n t e d / T y p o d N a m e 

^•'i/k<g 

M o n t h Day Year 

\ 0 \ ^ 2 \ 6 \ S \ r 
Date 

M o n t h Day Year . 

Date 

19 . D isc repancy Ind ica t ion Space 

M o n t h Day Year 

2 0 . Fac i l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s cove red by th i s man i f es t except as no ted in 
I t e m 19 . • . 

Oai? 
P r i n t e d / T y p e d N a m e 

y-

S igna tu re 

y X y C r ' J . , 

M o n t h Day Year 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 
> ^ ^ T - 5 D 

PR 5110 
Rev. 7/84 

0095bb 
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5c:f.-57 

• DNRW 
. - ' MICHIGAN-DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. (Form designed for use on eliie (T2-pitch) typewriier.) 

^ ^ t f j j . i „ „ , . . ' , 1 - , ^ , • _ . . . J . . , * . - . . , « , - • • . . , ^ « - . . . . ^ i ^ j . * ^ ^ _ - M ^ ^ . w _ - . . . ^ - . . j . - . > : . . 

DO NOT WRITE IN THIS SPACE 

ATT. • •:. DIS. D REJ. D 

, • •; • o 
. • • • ' . • : Y ^ 

• • -'T 
w 

• ' 8 

.8 

O f 

Si 

LU o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

H.j l |DiOiA|8|9l8 |9 l 8 | 9 i l 
Generator's Name and Mailing Address 

I n t e r n a t i o n a l Research & Development Corp.1 
500 North Main S t r e e t v : v > ' y y ; / , > " 
Mattawan. MI : 49071 ; ? '7,^7.: •: • :'. •'-••'•:'- 7-
Generator's Phone ( : 616 )'668-3335 '̂ -' . > •. . ', 

Manifest 
•Document No., 
l o l O l O l O l l 

Required under authority of Act 64, PA. 
1979. as amended and Acl 136, PA 
1969. 

Failure to file Is punisnable under 
sec i ion 299 548 MCL or Sect ion 10 o l 
Act 136. RA. 1969. 

Form Approved. OMB No 20000404 Expires 7.31-86 

5 L Transporter 1 Corripany Name 

?,;^£LLe7^ c i t y iRef use^v^^v ,̂  ;̂ ?f̂  .•x: 
6. - ;< .: u s EPA ID Number ,..<.. 

i M i r i D | 0 | 5 | 5 | - 8 | 5 | 5 | 3 | 7 r 3 
iii: 7.:iTransporter, 2 Company .Name tx- rc , ••v.;̂ .-.:i;,,5.'.̂ v;s:;<i 8.-^vi •. :•.< US EPA IC ^̂ mmm77̂ ^m:immmmMmm ID Number • a-: 

r 

^<iii^' 

':'t'i-Tr 

»;iy'ji='f»v^<-'^^?->-''T'>'-^-*??-^>S 

W^^^^y!syi^^M:^'7 
:r'Ji.^--'i's,'--Vv''?'-^f>;''^'*'-^'r-'5."-^'*' 

yi::^fmy^7^^.^^y^^prq<^^7>>7^ 

2.Page 1 

of 

Information in ttie stiaded areas 
is not required by Federal 
law." 

A. StateiManifest Document Number ;!-(^' .j, 

g i l d 5v7>9 V l feM^^y^ 
B/State.Generator's I D ; •'ys^. ^ t r r t i - ^ ' i ^ : 

,Crf.SlaJe-irrajisp6fter^s].IDj imims^ 
Pii'trraj§e5fJ'.ef;s'£hohe:61'6^J538 '̂M99 
•E^SlS^^SGRapsjoj^grlg^C 

* ' - * : ' - ^ t - , r 

J ; .> Addit ional Descriptions for fulaterials Listed Above j :._.: V . , - : " • " • • • , . • ' " : 

'̂;v':,{-Flammable'Keiep' iAway Pram Open Flames.' Do Not Breath 
- : V a : p 6 T S : • y : ' . . ' . v ' i ' - ' : ' • . : • - • • • ; ' - - . V ; • ; - . ' ^ • • • - : • • • ; • . • . ' : • " i - ! ^ " ^ - - -

Jill" 

K. Handling Codes for Wastes 
V Listed Above - . . - . „ ' 

IS. Special Handling Instructions and Additional Information 

Flammable Keep Away From Open Flames. Do Not Breath Vapors 

W: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 

Printed/Typed Name 
Newell Pancburn 

Signaftr 

17. Transporter 1 Acknowledgement of Receipt of Materials / 
^ ^ - ^ ' T ' T . 

Month Day Year 

\ l i2\P-\^:\^\C 
Date 

_Printed/Typed Name , , Signature 

18. Transponer 2 Acknowledgement or Receipt of Materials 
•yi-t.(W 

Month Day Year. 

Printed/Typed Name Signature 
f Date 

19. Discrepancy Indication Space 

Month Day Year 

i 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered bv this manifest exceot as noted in 
Item 19. 

Printed/Typed Name 

v . \}m^^ ' - • y ^ . 
Dai.; 

Month Day Year 

^My 
EPA Form 8700-22 (3-84) 

TSDFCOPY 2 ^ Y / ^ r - 5 0 - ^ 

l ^ i : ^ - ^ ^ ^ -k 
PR 5110 

Bev 7)84 

009506 



' • • j f>yA- : 

•^yy<ry. 

•ryyrr_ 

y y y 

'r-yi-:7fyy 

life 
: - : l : ; - ' a ^ 

DNRI^ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D • REJ. D 

Required under authority o l Acl 64. PA. 
1979. as amended and Act 136 PA 
1969. 

Failure to l i le Is punishable under 
seci ion 299.546 MCL or Section 10 o l 
Act 136, PA. 1969 

P lease p r i n t or t ype . 

• g 

•'.'.^.i»*;c. 

•v^'.-..'.o k 
•,..:T-;'n: ":.• 
•.-. 'A-^0 .-

y s ;̂ 
. • • • : • , > T , '• 

. • • • • • . • M . 
• - ; . • • » • 

• ? • • • • « 

• • ^ 

S o 

X Ul 
t - o . 

O " 
a. ^ 
UJ o 
cc a 

S 

in t -

5 ) K 

( F o r m d e s i g n e d for use o n e l i te ( 1 2 - p i t c h ) t y p e w r i t e r ) " • 

~~^ 1. Generator's US EPA ID No 

M Il-jD 10 1418 19 |8 19 I 8.1 91 1 | P ° ' = | " 7 " ' ^ ° -
UNIFORM HAZARDOUS 

- • WASTE MANIFEST 
3. Generators Name and Mailing Address 
^ I n t e r n a t i o n a l Research & Development Corp. . 
'500 North Main Street 7''- v.- > T-} .. " . j ; v ' ': < 

^ l la t tawan, MI.: 49071 T-'- i:.'.' ' ; • : ' ; • • 
4.. Generator's Phone ( 6 1 6 r ' 6 6 8 - 3 3 3 6 - ' " - '= :! .' 
5. Transporter 1 Company Name -

Form A p p r o v e d . O M B No. ; 0 0 0 . 0 4 i > i Exp i res 7 . 3 1 . 8 6 

US EPA ID Number 

s^^Valley" Ci ty .Refuse 
7.~;,Transporter 2 Comp 
• ' ^ • • ^ • ; f r ; ; v i : - . - ; i .. i i - L' •.•-! •-', -

any Narne 
- : . | M | I | D | 0 | 5 | 5 | 8 | 5 i 5 | 3 | 7 | 3 

'/S^t-^T^^yy i'ly^:^:!:y y y y y • -y^:'i:.y^:^^^^y^^^:y%r:Kty 

o f . • • • ' 

Information in ttie stiaded areas 
is not required by Federal 
law. 

B'-'State',GeherM6r's-IDi^^-fg§f>^*Slr^>-A»fsfi 

. C ; ^ t a t e . T r a n s p b r t . e r ' , 3 ; I D . : : j i e ^ ^ ^ g @ ' 

'Jir 'y Additiohal pescr ipt lons for Materials,Listed AtJove 

:,v J Flammable .Keep Auay From Open Flames, y Do' Hot Breath 
•''••rVapors'-'."''' • ] '^ ' 'y<^: ' :^ r .̂;-i;A's"v--;-\.;; V>.:- •̂•'jV:::;\;'-̂ ;--.-D,-̂ -: l:v'"v-':!; r::̂ :y 

r.-.-y.-

K. Handling Codes tor Wastes 
:> -Listed Above p-r^l-!vi^ v'\; ^ 

15. Special Handling Instructions and Additional Infomiation 

Flammable Keep Away From Open Flames. Do Not Breath Vapors 

16. GENEFIATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^ 

Date 
Printed/Typed Name 

Neaell Pan^bTirg C/c C ^ J ^ 
C—- SignaturB^;A 

>77^.j.y^d\ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 

Printed/Typed Name 

18. Transporter 2 Acknowledgement or Receipt of Materials 

SionatureJ „,'—v M o n t h D a y Y e a r 

Printed/Typed Name 
f Date 

Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

D a l e 

Printeji/Typed f>lame . 

r / 7 ) y ^ /^7^\c77 
M o n t h D a y Y e a r 

EPA Form 8700-22 (3-84) 
TSDF COPY 20 ^ f - TSO 

PH 5110 
Rev. 7/84 

• r -. - t - ( - -> - . •- • • - : 



''tSt'^C-^jri^, ^^.4«.ii['r'i>-iJu'.V.J^li jt*»rtAtAiJil/V'I.'.•i^v>^^•''*-*lrw:tile* .,-:-y;.'i.''i\,'*ii*l,o.-ii_-x;r<W'̂ ^^VA».'J 

- ^ ^ . * f ^ l ' ^' 

:- '- ' i f.y-' i i^V: 

• : ' j ^ i0 
..'.'•.'S îv.-

-y<y^-: 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Please print or type. 

.-:̂  is^iwj. 

"̂ '̂. 

•;^J,4>»•7;Vx.y'•-i*i*•w^•y>ii iJrf^,-•,•B(^;.;*,;.<•..^/,.„•,/-.V^ l i ^ . j ^ ^ - . , : ' . ^ 7 7 - . 

DO NOT WRITE IN THIS SPACE -
ATT. D ..• DIS. D REJ. • 

jtifeS-t:-.*-

-:̂ -̂ -=-°. 
• - ' - •.', e c • 

• ' • : ; • - • • 

• y - : s 
- • • - T 
- -. w 
-• •.' s 

; 8 

s o 
u a 
I- o. 

Si 

< O 

(Form designed for use on etite n2-pttch) typewriter.) 

T UNIFORM HAZARDOUS 
WASTEMANIFEST 

Generators US EPA ID No. Manifest 

Ml I iDi Ol 4l 8| 9| 8l 9 8 9111°°=""?«"' No. 

Required under autnority of Act 64. PA. 
1979. as amended and Act 136, PA. .»• 
1969. • • . • ' •y 

Failure to file is punishable under -.'-.y 
sect ion 299.S48 MCL or Sect ion 10 of " ' [ - ' 
Act 136. PA. 1969. 

Form Approved. OMS No. 20000404. Expires 7-31-36 " 

^ ^ ^ 9 1 
T. S^enerator's Name and Mailing Address ; . - ,̂ 

Inter ' f la t ional Research & Developnent Corp, ; : ; -
;'500 l^or t i Main S t r e e t ^̂ -̂  ' ' 7 7 ' i 7 . y - { •>.yi\y''^. 
M a t t a w a n , MX . 4 9 0 7 1 -i.v 

4. -Generator's Phone'^l ' : 6 1 6 " ) . 6 6 a " 3 3 3 6 » 
5. .Transporter 1 Corripany Name 

A. State IVIanifest .Document Number».i;.<-.'i,' 

JJTTL 

r V a l i e y " C i t y T l e f l i a e ^ ^ 
7. .Transporter 2 Company Nan '; .Transporter 2 ' Conipany _ Name t g 

r r . . v ^ : .4 US EPA 10 Number 

^ l - B - l r ^ - i ^ ^ US EPA ID Number 

:;?>jo;^;%$n||-^ti^j?:^^^-^.l|lil^^$llli!-^^^i-^ 

2. Paga 1: 

• o f . ! 

Information in ttie stiaded areas '-• 
is not required by Federa l ' : 
law. •- • " 

msiaXe:^anip(>ner:g:\p^mmS&^m 
mmiv9mLi^\imMi'S^3^ti''^9i 
B,%simmMp°ris.'̂ ĵ £^mmsm^ 

J ^ Additional Descriptions^fpr Materials Listed Above :'-^:^svl •;/xl^J^;: :i ?̂ ;̂ û^ 

' -" Flammable Keep-HJray ;̂ From OpenyFlames , 

• Vapors' , 7y&77^7777y-yy7.7.yyyy.y^^^ vr7\ 

K. Handling Codes for Wastes 
•^-Listed Above :: ' ' , 'r::^^'yyr.. 

15 Speciai Handling Instructions and Additional Information 

Flammabie Keep Away FroraOpen FLimes. Do Not Breath Vapors 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, ahd labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations^_ -

' * , - - . . I Date 
Printed/Typed Namo 

Newell fangburn (7^/<^/y(7'. OiU/^^r 
Signature.^ V) 

17. Transporter 1 Acknowledgement of fleceipt of Materials •„ ^ 

Month Day Year 

r\Uo\7\7\Lr 

Piinted/Type^ VV' i f i i i 

18. Transporter 2 Ackriowledgement owledgement or Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
19. Item 

Printed/Typ e d N a m e e d N a m e 

VrUMpr-i "ŷ T^TTTZ (TD 

Month Day Yea 

\/(7\3 Ky 
EPA Form 8700-22 (3-84) 

TSDF COPY 
PR 5110 

Rev. 7/84 



DNRJt 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or tvpe^ 

:-fiiXCrv 

. ' ! . ' i ; . ' i^i^TdZlrri .-i'i-i.'.i:r .: ..•.:-il'.H>'i."*.-.j»Cj '•:«.4--fc'/.J^.- i^--* ' '-v't---t-««-'. i , j ' jJS', ' i ; f f .w-;.»' 

DO NOT WRITE IN THIS SPACE 
ATT. D DIS. D REJ. D 

. o 
...^ ec 

O 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. G e n e r a t o r s . U S EPA ID No. 

H| I |D|0 |4 |8 |9 |8 | 91 8| S| H 
trs ani fest 

Documen t fMo. 

Reouired under authority of Act 64. RA. 
1979, as amended and Act 13rf. PA. 
1969. , 

Failure to lile is punishable under.. 
seciion 299.548 MCL or Section itf ol 
ACU136. PA. 1969. * 

Form Approved OMB No. 2000-0'i04 Expires 7-31-86 

3 ! Genera to r ' s N a m e and Ma i l i ng Address 

In t ema t lon Researca & Developaent Corp, 
500 North Main St ree t 

Ha t t awan , HI 
4^ Gene ra to r ' s Pf ione ( 

49071 ) 616 : 668-3336 
5. -T ranspo r te r 1 Company N a m e 

? i Valley City Refiiae 
7. . T r a n s p o r t e r . - 2 Company N a m e 

y is6ix7-iî 7 :̂i:77y777:yy 
9. V Des igna ted f a c i l i t y .Name a n d Si te Address 

US EPA ID Number 

| M | I | D | 0 | 5 | 5 | 8 | 5 | 5 | 3 | 7 | 3 i 
,;. US EPA ID.Number ••• 

- „ - - _ y • - - — . - - r f . i lO . ' • - l - - - r , -US EPA ID N u m b e r -.,;,. 

'oi-'lMerlcaa Chea ica l . S e r v i c e s , ' ' l o c . w::ft'̂ r..;/to.y:_, 5-';.:•:• li-^-.l y y j 
^TfkZtSf Xolfai7^emxe 7yyy-- ^J • • lr y^ii-717i7i^ni7r77'7:" 
mmMWy^m:M-'yy7m7^ ' 

11.-US DOT Description (Including'Proper Shipping Name, Hazarcf Class, and '-.'.-/.-. 

7eHMwyy^i'^^yyyxiD.NUMBER).;, ry:i^.:y:y^^^^^^ 
;.X.- Vi^^Xylena' VaBX:e=r^3%riyii:^^:y 

^.PlaiSBabler Llq i id Vn 1307. 
7By'̂ M77 

21615 

2. Page 1. 
of 1 

I n fo rma t ion in tt ie st iaded areas 
is no t r e q u i r e d by F e d e r a l 
law. / 

A. State Manifest Document fvlumber .• 

%:mOS13SV2Wm7y 
B. State Generator's ID •^••••\h::-y:C'rv'y -,•• 
-:^y^^.:i:yyi:i^m^i:t^i:ry^:y.7 
CL.State Tjransporter's ID ri|ry?l^;^^^.'a":;rv'^ffi, 
a^rransportir>]Rhoi^^ 
E..Stat,e;;jranspprterX.jD.jgy;^gy.;gg^^;.^^^ 

R:jrran:sp6.r1er;s;Ptiorie^t^g^S5g^>JSa!J3*l 
G.^State'Faclllty.'s ; I D j g ^ 

12.Con la iners 

' N o > 

J . A d d i t i o n a l D e s c r i p t i o n s f o r M a t e r i a l s L i s t e d A b o v e 

; Flaiamable keep Away From Open Flames, Do Eot Breath 

'•'va:poKa^^^:>'::.:::^:r:7y:;-7::::''' '7' 

K. Handling Codes for Wastes 
; Listed Above . 

15. Spec ia l Hand l ing Ins t ruc t ions and Add i t i ona l I n fo rma t i on ' 

Fiamaable Keep Away From Open Flamea. Do Not Breath Vapors. 

b/ / 
0/ / 
61 . I 

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat ttie contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat)eled, and are in all respects in proper condition lor transport by highway 
according to applicable intemational and national govemment regulations. 

Unless I am a small quantily generaior who has been exempted by statute or regulation from the duty lo make a waste minimization certificaiion under Section 3002(b) 
o l RCRA, I also certity that I have a program in place to reduce Ihe volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I nave selected the method of treatment, storage or disposal currently available lo me which minimizes the present and future threat to human health and Ihe 
environment. , 

i . -if • . ' t t , / • ' Date 

P r i n t ed /T yped Narpe 

^ 

w T 77r<i \ I S i g n a t u r e < 1 T T T " M o n t h Day Year 

17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt of Ma te r i a l s of ^ a 

P r i n t e d / T y p e d N a m e /) / " 

18. T r a n s p o r t e r / 2 ' w c l ^ n o w l e d g e m e n t or Receipt of Ma te r i a l s 

S igna tu re / 7 ^ 

L ^ 
Date 

A yyyy, )%,71€~^ 
M o n t h p a y ^-e^r 

7>^7\^^ 
P r i n t e d / T y p e d Name 

Date 

S igna tu re M o n t h Day Year 

19. D isc repancy Ind icat ion Space 

2 0 Fac i l i ty O w n e r or Opera tor : Cer t i f i ca t ion of receipt of hazardous ma te r i a l s covered by th is man i fes t except as noted in 
19. I t em 

P r i n t e d / T y p e d Name S igna tu ra . . . y 
Dai-; 

M i r r t th Day Year 

EPA Fo rm 8700-22 IRev. 4-85) 

TSDF COPY 

0 i C u 'J b 



:^y.-k-:-:i 
•y£tyy 

7i7^7 

'7iiyv 

i y $ ^ 

.••i-jj.-'.i.-ft.? 

.•.--^•.?i^?S 

'•^yyw 

&''r#?' 
'•y-'^7ys[: 
S'>'^:^. 

• • ' . ' > • 

C. 

ESi9^4^:3yt33^«ai^a^S«!?^^ • * ^ « # ^ ! i E ^ ' 

Division of Land Pollution Control - Manilest 

Indiana State Board of Mealtti 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

Please print or type. (Form designed (or use on elite (12-pilch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB l^o. 2QO0 0404 Expires 7 31 86 

-I 

7 31 86 ' 

3. Generator's Name 

INTERNATIONAL RESEARCH & OEVaOPEMENT CORP. 
500 N. HaIn S t r e e t . Hattawan, MI 49071 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Gsni ra tor 's US EPA ID No. 

^ II ID ^ 14 B 8 B fi 6 B 11 b fi 13 t7 ^ 

Manifest 

Document No. 

4. Generator's Phone 616 '668-3336 
5. Transporter \ Comoany Name 6. USEPA lONumber 

VALLEY CITY REFUSE DISPOSAL. INC. H I I D P 6 S B 6 S 3 I 7 3 
7. Transporter 2 Company Name 8. USEPA 10 NumDer 

9. Designated Facility Name and Site Address 

AKERICAN CHEMICAL SERVICE, INC. 
420 S. Colfax, P.O. Box 190 
Gr i f f i th . IN 46319-0190 

to . u s EPA 10 Number 

I I W D D I l f i Q B D g f e S 
n . US DOT Descript ion ( Inc lud ing Proper Shipping Nama, Hazard Class, and ID Number) ^2. Containers 

No. 

WASTE XYLENE (F003) 
laooable Liquid UN1307 

2. Page t of Intormation in the shaded areas 

is not required by Federal law 

A. State Manifest Oocument NumtMr 

•N035372 
B. StateGenerator 's ID-^,-;,;^;.-..^ > , . -

C. Slate Transporter's 10 

0 . Transponer's Phoi 

t . ^ tata Transporter's t o 
16161 538.^499 
s'6 . : , J . — ~ 7 r r -

f - t ransporter 's Phorw 

G. State Facility's ID 

H. Facility's Phone ' 

"(219) 924-437g 
13. 

Total 
Type Quantity 

H l l 

I I 

J .Add i t iona l Descript ions (or M j te r i a l s Listed Above .r>i i '^ . ' j r '^- ' - i - - ,"» '^ ' r ;^"* iL:^*=- ' S i - - ' - ' - ^ r - ' 

y:y:yi;::: jy':y:t73^;iy<ri^i^.r^ 

0 ^ i ^ ^ ^ 

14. 

Unit 

Wt/Vol 

: y ; l . / ; / • 

Waate No. 

003 

7/rAr^\ 

;!^P^?Xi' 
K. Handling Codea lor Waates Listed Above .''"-'i'^C^v-:---
.. . . . , i ^ c - • • 

15. Special Handling Instructions and Additional Inlormation 

Keep away fron open flames. Do not breathe vapors; 

16. GENERATOR'S CERTIF ICATION: I hereby declare Ihat the contents of this consignment are ful ly and accurately described above by proper shipping name and are 
classif ied, packed, marked, and labeled, ana are in all respects in proper condtt ion for transport by h ighway according to appl icable international and nat ional 
government regulations. 

Untess I am a small quant i t y generator who has been exempted by statute or regulat ion f rom the duty to make a waste minimizat ion cert i f icai ion under 
Section 3002(b) of RCRA. I also certify that 1 have a program in place to reduce tha volume and toxici ty of waste generated to the degree ) have determined to be 

' economical ly pract icable and I havesetec ted lhemethodof t reatment, storage, or disposal current ly available to me which minimizes the present and future threat to 
human health and the envi ronment . 

Pr inted/Typed Name Signature 

: i • / 

/ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Pr inted/Typed Name 'WyT 77/^-7 '07^A.-.y^ 
18, Transporter 2 Acknowledgement of Recetpt of Matertals 

Pr inted/Typed Name Signalure 

Monm Oay Yaar 

';'\Ah\7 
Month Day Yaar 

19 Discrepancy Indicat ion Space 

z 

rj> 
J } 

20. Facility Ownar or Opera to r Cert i f icat ion of receipt of hazardous materials c ^ v r f r ^ b y this manifest e i cep t as no tod^em 19. 

. Bt in ted/Typed Name 

/ /<7€yicL 'o y" •yc-y'^> ^ y '^y^^y.y7y /^k^ZyyA^My 
Uonm Day Vaar 

4 f î  r V> 
EPA Form 870O-22A IR.v. 11-»51 

T.S.D. DETACH AND RETAIN THIS COPY '>/<A 
UHWM 2/LP? 

/ / - / ^ ?/Z" / " ( S J yy 

- : -013t2r 
;^^»c-:A'>««^ 



m ^ 

' ^ ' j i : - > : ~ 
ii '.'>v:.ci 

^'^i^.-^-'-r'i ' 

-'s^-\-»ii-

'07^y 

>vJ -^ ' * t 1» - 'T . t i ^ . " i <^^VT i iA -a4 r , y i a i ^ i ^ ^ i<'a?ftasi?^?^M^fs'?^5¥?^'?Si<-i^.<^^ 

Division of Land Pollution Control - Manifest 

Indiana State Board of Health 

P.O. Box 7035 

Indianapolis. IN 46207-7035 

- Please print or type. (Form designed for use on elite (12-pitch) typewriter) 

DO NOT WRITE IN THIS SPACE 

Form Approved OMB No. 2000 0404 Expires 7 31 36 

3. Generator's Name 

INTERNATIONAL RESEARCH & DEVaOPEMENT CORP. 
500 N. Main S t . , Hattawan, NI 49071 

4. Generator's Phone ( $ 1 5 > 568'*33 36 ' 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. 

M II ID P 4 B 19 fi 19 a 19 11 P g 10 ̂ 4 17 

Manifest 

Document No. 
2. Page i of 

1 

Information in the shaded areas 

is not required by Federal law 

A, State Manifest Oocument Number 

IN 099047 

5. Transporter 1 Company Name 6. US EPA ID Number 

VALLEY CITY REFUSE OISPOSAL, IKC. }̂  \\ p X) ^ ^ |8 )5 g 3 |7 |3 
7. Transporter 2 Company Name 8. US £PA ID Number 

9. Designated Facility Name and Siie Address 

AMERlCAfi CHEMICAL SERVICE, INC. 
4Z0 S. Colfax, P.O. Box 190 
Gri f f i th , IM 46319-0190 

10. u s EPA 10 NumBer 

| I W P P l l | 6 p g p e ^ 6 
n . ' U S DOT Descript ion ( Inc lud ing Propar Shipping Name. Hazard Class, and ID Number)" 

UASTE XYLEME (F003) 
Flasnable L iqu id UN13Q7 

12. Containers 

Type 

17 

J. Addit ional Descript ions for Matenals Listed At>ove . ^ y ^ . - . - j - o • .-.•v':^; j , "4 - * i -A l : . < . t ^ 

Keep away , fn» 'opeo flasKSv ; ^ 
j - i - i i - i : • : r . l - t : , - . 

D ^ 

B. State Generator's ID 

C. Slate Transporter's ID 

D. Transporters P h o r f j ) ! 5 ) 5 3 f i - 8 4 S 9 

E. State Transporter's ID 

F. Transporters Phone 

G, Slate Facility's ID 

H. Facility's Phone 

(219) 924-4370 
13. 

Total 

Quantity 

f/fO 

Unit 

Wt/Vol 

F003 

K. Handling Codes forWastes Listed Above •'. •': •^ ' / . 

n ^ i ^ ^ ^ i ' - A : ^ y : Z : : ' \ j f - i 71:^77 y ^:r\.;l^^ 
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y7î '̂ 

•-'•ts^y 

• . S ! i . . ' ^ . 

-.;-*:jra.;'a 

^ « 

JINDIANA DEPARTWENT OF ENVIRONMEKTM. MANAGEMENT ; 
OFFICE OF SOUD AND HAZARDOUS MnSTE MANAGEMENT 
P.O. Box 7035 

_ Indianapolis, IN 46207:7035 '. 

!i:i'!'\-''-r--i''fl!itgjl^;^,}'g^jl-,^,i,,--,;,-if-ti),-t'ii'-i;t-,]-J-,^jt\m r 

".-jy-. / " . ; "::K-;»•;j-•,.v^-, -,(-: y ' t ' \ y r -::-?•.: ^ ' t yv j -o r ' ' ' . 'r ' :^:- ;v;^^'': 

: i v - ; i ' . 

PLEASE PRINT OR TYPE fftvTTi d e s i g n e d lor u s e c n e i t e ( 1 2 - p i t c h ) typewri ter.) - ' For th A p p n x e d . O M B ' N o r 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

O 
' JZ 

• c • 
a 

• : .C • 

- c '. 
' • ^ ';•, 4 

• . 1 - • ; - • . 

•.n .y 
r n -1^ 
• " » . • ' r . 

; N .': .-= 
r n y : 
iO .:-=.• 
• ' ' • ; '> i 

in : 
in 
in 

• 
CO 
f • 

.CM 

h » 

CO 

5 " 

iScM 
C O 
a> CM 

is 
O CN 

| § 

CQ 
C 

JS 
c 

= o 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

, . 1 . G e n e r a t o r ' s u s EPA ID f4o. . . : 

if T -n -o A -8 -9 -8 -̂  -a -̂  -1 
.; M a n i f e s t - . . ' 

D o c u m e n t N o . 

3 . G e n e r a t o r ' s N a m e a n d M a i l i n g A d d r e s s 

InCematioaal &«searek t DevalopBcnt Corp 
500 H. Haln''St.;',Hatt«waV-?^J vX49Qn ' 

4.-1 Generator's Phone ( . : y ^ n 'lr.'.) ^ f ^ i ^ - ^ ^ l ^ f i ' m l h - m ' ' - ~ . r - l ! i n 

co.cTObt:, 

^r^y'.'s- :r-.-^'3 t s \ i i c r i ; : j i : 

p.nr.-.T '.2-r -=..'11 )c ledmun .0.1 

5.c.Transporter, 1 Company f tamo^j jqu. ' i i /nO'J Sf!; n o nci ' jBl 

i*_;0 •2rit. '7i l 'al,V' '*/ ' ' 'w* l i t ' i ' ^ ' ^T ^ ' . ^ ' ° f ' "n . ' ^ : i "b '—,*"i'16V 

i l lJr- *" ' ^— 7. -Transporter 2 CiAnpany Name 

6.|-.;U8« ERAJD Number j i j i i - | 3£ r i ^ g q i t 

r ^ n u U. .^^ .^ - . .. * .. . • . r . ft I k u i F^DA I f l U imkt fM- ^ ^ ^ a U s e £RA l b K k i m b e r 

jd.T.uf, .;.n.i h)rir; !ef-iir) tnsr.sH.'.smc 

9 . i D e s i g n a t e d F a c i l i t y N a m e a n d S i t e A d d r e s s -; , - . - • 1 0 . U s e ERA ID N u m t i e r 

-420-SV-:ColfijX^-.T.O,- Box 1 9 0 ^^r^-y . ^.^'-a.-s^^-.^^^-^-" ; . /^./^^::;s^: 

r;<wi£iiii^iH-^^^A«iio-nioo"-.-..:v^..;^<-l y y ^ y y : • : • • : . - : ' ^ 46319-0190 :k ai>,fi.i t >,5 
1 1 . U S D O T D e s c r i p U o n ( Inc lud i r i g P i o p e r S h t f U r g H e m e ' H a z a r d O a s s . ' a n c l I D Number ' ) ' . i l - J : 
--,^.,^.AT,,t'rf'tT^*(eT.ior|iQ) Qniouiorii) eaxog ,lsi9A/i-^WJ -. '• •• -::>:'8>loin1 >insr—TT 

= C'-

0) Q. 

CD Q) < 

oE 

:iVMt«'iyl«a»^i<Fe03)^s)^JTo;i?ciHr^ 
J r i aa^b l e^ ixp i ld ' gg • I Z V j T ^ T ^ . : 

•.v'i^ouT) qmuQ-^TC 

- 1 2 . i^onten 

2. Page 1 infprmatipn in the shaded areas is 
nof reouired by Federal law, but 
hems p, f , H and I are required by 
state law. 

A Stete Manifest Document Number 

'/ ,1." INA;S:B^'R^ra:Rlj: 

P;StoASrargpgt^^aJDy;gga:a>aJ7a^1SJfe ja> 

Pig<g5t!sa!?c?:i!!?gy/i 

Nc'^-. TVpe 

• 7:7y0^^^077^^^y:^yy: : y - : . ' y : : y : : y - ' : y y : ^ ^ 
: ,;siua39rf> lo'.)ir;.b erti ^loV (y!rc 

M ' 'eiiJoBS^^I fo^JiriU - I ! eli 

mo -̂

;^..(Y;no ebiupin cisJiJ -= 'J 

• (ylr.o sb'iL'pi;) Enci'..-.0 - = 0 

' i.zX CCO.r • spo"^ = T 

- • ' / : ' • • • - - . - - . . . . < • ^ • ' ^ ' -

-y^] .t;p.-.;j e: 'i'S'A?'t'ir! r i j r ! ; 'sr:;;^ 3!-A;."T£ 

xrr-'t^'r ' - : ^~s r;r't r" ': 

BO no t 
&4f-

' . : . . e>J ' 

amB;,cc 

•'.1 0 1 : 

J . Add i t iona l Descr ip t ions f o r K t e t e r i ^ L i s t e d A b o v e i ? .# . v ^ f . , = i «a " .& ;«s t f r r i sa£ 

wm^m' — ^ ' 
'•j3i(tra;awa7pfrd«Jo>«n^'flaae«,^^QDq^^ 
i » - : 

• . . r .y 

' f y 

-Kirioi 
mo 

13. 
j::.-Totai , 
-:̂ J>JantJty:t9^ 

arnirib ^obooV 
iSJ^\biB6di0di 

5& srasw .Iq y}" 
noitsiv-5idde E 

- W O , 

-ST-, 

is iy-p/ l i 

.-Vr!qbTC 

K. Hand l ing C o d e s f o r Wtestes L i s ted A b o v e - i r s a S & j i ' 

15. Spec ia l IHandiing I n 

r;.> -.--i 

> a n d M d i t k m a l In fonnat ion 

' ' • ' \ - . . . 

1 6 . G E N E R A T O R ' S C E R T I R C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s o f t h i s c o n s i g n m e n t a r e f u l l y a n d a c c u r a t e l y d e s c r i b e d a b o v e b y 
p r o p e r s h i p p i n g n a m e a n d a r e c l a s s i f i e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e i n a l l r e s p e c t s i n p r o p e r c o n d i t i o n f o r t r a n s p o r t b y h i g h w a y 
a c c o r d i n g t o a p p l i c a t i l e i n t e m a t i o n a l a n d n a t i o n a l g o v e m m e n t r e g u l a t i o n s . . . ; . . . . .. ... 

Ilim? 3 .V I am a large quantity generator, I certify tt iat I have a program In place to reduce the v o l u n i ^ a n d toxicity of waste generated to ttie degree I have 
determined to tie economically practk:able and that I have selected the practicatiie met l iod of treatment, storage, or disposal currently available to me 
whKh minimizes the present and future threat to human health and the environment; OR, H I sm a small quantity generator, I have made a good faKh 
effort to minimize my waste generatkm and select tt ie tiest waste management method that is availabte to me and that I can afford. 

Printed/Typed NameJ^^ , , „ ' : . . . „ ' .. __ 

' y ' " ry" '^ \ 'y r -7~"r -"-• 
1 Signature. ^ / - ^ ^ ^ V . ^ < ^ _ Date 

iMonth i -Day i Vear - - iMontn i -Day i year 

17. T ranspor te r 1 A c k n o w t e d g e m e n t o f Rece ip t of Mater ia ls 

Pr in ted/Typ ied Na ine S igna tu re , ^ 

.r - i f : . . ' ^ 
18. Transporter 2 Acknowtedgement of Receipt of Materials 

Date 

IMonthi Day i Year 

Printed/TypedName Signature Date 
Day iMornh i uay i year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certircation of receipt of hazanjous materials covered t i y . y s manifest except as 

Rnnted/Typed Name ^ ^ y « - j / i ^ ^ 

EPA Form 8700-J2 (Rev. 9-86) 
Prevkius editkxis are obsolete. 

4 2 2 ^ ^ ^ 

S t e t e F o r m 1 1 8 6 5 
<S 2-1-lBrk 

DISTRIBUTION; PAGE 1 (white) t S D MAIL TO GENERATOR 
, . PAGE 2 (goWenrod) GENERATOR MAIL TO GENERATOR STATE 

• J - ( ^ ' S l l Z n t PAGE 3 (light green) TSD MAIL TO TSD STATE 

cn 
CD 

\ -^ 

cn 

•ilizj^ 

PAGE 5 ( l i g h t b l u e ) T S D C O P Y 
PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y • 

_ _ PAGE 7 ( w h i t e ) T R A N S P O R T E R 1 C O P Y 
PAGE 4 ( l i gh t p i n k ) O U T O F STATE G E N E R A T O R / T S D M A I L T O I D E M PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O p v 

....,.zy'ydi 
001593^' 



u.>i>>iAiatlj)iihii>^̂ '.jA.><î »<u>v»>y.̂ ^̂  
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15. Special Handling Instructions and Additional Information 

;i';r'! b- { . . • • - • . ' • . , ! . ' 

16. GENERATOA'S CERTIRCATION: I tiereby declare ttiat t l ie contents of ttiis consignment are fully and accurately described atiove by — - - ~ -
-proper shipping name and are classiTied, packed, marked, and latieled, and are in all respects in proper condit ion for transport by highway . - . . . 
according to applicatile Intemational antj national govemment regulatkins. . . . . . , - . : - - . • . - . : • -

. H I am a large cjuantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to ttie degree I have 
determined to be economically practicable and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 
wtiich minimizes the present and tuture threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select t l ie tiest waste management method that is available to me and that I can afford. 

.Rrinted/Typed Name_.," j ; . Signature 

17. Transporter 1 Acknowledgement o< Receipt of Materials T ^ 
•yy^^7-7ry\ 

Date 

'-y- -:ys:}^^\^^^\l^^ 

Printed/Typed/4anie t I 

18. 1. Transporter 2 Acknoytedgemenl ol Receipt of Materials 

Signature 

/ i^^i^ }k 
Date 

Printed/TypedName 
.;c;!;;.; '-i i-

Signature 4-
Monlhi Day i 
/)r I j ? I ir.v' 

Date 
iMont f i i Day i Vear 

19. Disaepancy Wcat ioh Space ^ '- ^ 
-:'.-XC y-:.: .'-:: ::l -:-. i:i. 

..- : .• ' . . . .r. : , c v » . ; ^ . . - . • . - . • . . . - i . - ; , ,. 

cn 

CD 

CO 

oo 

20. Faciity Owner or Operator Certifiration of receipt of hazaidous materials covei 

^^'TTWhiJA yc/^ 
EPA Form 8700-22 (Rev. 9-86) 
Prevkius editkins are obsolete. 
Slate Form 11 

tK^y-.. 
7;3fcr<&3 

DISTRIBUTION: 

"y'yy 
PAGE 1 (white) TSD MAIL TO GENERATOR 
PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
PAGE 3 (light green) TSb MAIL TO TSD STATE " 
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSO MAIL TO IDEM 

PAGE 5 (light blije) TSD COPY 
PAGE 6 (canary) GENERATOR COPY 
PAGE 7 (whitel TRANSPORTER 1 COPY 
PAGE 8 (white) TRANSPORTER 2 COPY 

00159'3S 



.Ji*l*i(i.«*«fii 
l ? i T ? i ! f ? y t « i 5 S ^ i r * ' ' J ? ^ v r ^ ^ > ^ • ' ' . - v - ; " . ' - " " - . ' ' r ' - - - - : - - - : . ' ' • - - - - : . ; : - t : , : . • - • : • - ' • • .--;.L[:'ir^?^- . - Z ' i - . - - • :: • ,.-' 
•M^'^7l^' 'i^^^^Tyj^^ZiNDUMA DEPARm V^-^-^^---^r',^-'A^l.c^ )\^:^-.;i--^%fe> io*' ? - ' 3 V w a ^ ^ 
i-vslt?? ; . " ' . ' ^ < ^ 5 * A \ \ - OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT •'•• : .. . . 1 . . . . - : . " " : : r ' ' l 1':,^^^^^^ " • - • - • : ' : . ' . . ; - . - v ' ' • - . . • - - - > ---i inrAil-u-. i^.-. 

. . ./•''.;V- . - • •-••^ ̂ .'^.^-:. : ^ . : y r ' y - : : ^7 i 'M7777y 'y 

•n-.-.-S:-, 

j^<3^ 

P.a Bo« 7035 • ; . . , , - • " 
/J^ lnd lanapo lb , IN_462b7:7035, 

^itllOlD'.MjTjr. 

y. PLEASE PRINT OR TYPE f Form des^Tied Aor use on e§te (12-pihh)'typenriter.) ^^ ^^Form 'Apprc r / i d . OMB Nd.'^2O50-O039. E x p i r e s ' 9 - 3 0 : B 8 ^ " 

•3 '^ . . .?* . 
!3JcO ̂ ^ -

' : ^ ^ r 

V*CS..,i 

""inn-"^ 
.̂ 3in -> 

UNIFORM HAZARDOUS 
i^ A/VASTE MANIFEST 

' 1. Generator's u s EPA ID No. r ' J : :LJI. . ' I ' . . O.-}, Manifest.>IU 

M- I - "B -0 -4 -8 -9 -8 -9 -8 -9 - l k ^^^ ] ^ ' ^ 
3. . Cienerator's Name and Mailing Address 

^ ' r T i y i s i t t m a X i a a t l le8carch'& Beralopaent Cei^7:y- r^^ '^yp^^ 

V.•̂ •-̂ •••-'̂ ;\"••••.•':•:•'."-:• ;•.'--: .-..c-iesw 9(1j noqens i i ii;'.'v on ' /Z^dJ- icqaasiMei i i^ r fJ ld ' led ' rnuf ; .G,f 

ijC-j (ieneraior's Phone ( . 6 1 6 - |l:v^).'Dt 6 6 8 * 3 3 3 6 . i i " bnCT^^s y i t 1r̂  -na'tlniiin • 0 . V " A = ! H ' P . ' . . ) h'm' 
•^S-?i?."*C°(<?t •̂  .f^n?f».r!y^^'f-™.:>i)eLirtl)ncO sn j no nolferr ' ^ ^ - ^ i i ^E EPA ID Number 

.i-.X-v-.^'V/r'' Jranspor1»,2 Company Name 

f i '^10;-f i^:hrb^\itr!9S: zz 'sJesW'ibc^s ,ib> i AM \MU! 
^•5r t> ; i ; r><- ' ^ '>^x- ' - ' - ' i ; ' ' ' ^ ' ^ . ' ' ' ' - - . - "^ : ' ' ' " - * - -^ ' - - - ' - . : • • . - . - - ' -

*4? fffl^i^idDibbG rtoi^ i£ 

9: -. Designated Facility Name and Site Address"^ . ' 

ABterlettt' CHmdcal Sarrloe 
301- -• •' 

a ^ U s e ERA ID Numtier 

^.'ai^:#ri?<?C'^?^ip!^ 
'^."-r ' . j ' IO.t 'JJse ER» ID Number^;i<t-'^-,r"'.*>•,?'.•; 

,- -ir ..;''*;i>?-^'-'>.j^-.'-.^lj.-i;-.? 

' 2 . Page 1 ; 

-)Fot'^l=« 

Informatipn in the shaded areas is 
not reauired by Federal law, but 
nems p, F, H a t U ^ are reciuired by 

A Stale Manitest Document Number-='. ' -^. 1 ^ ; . 

•c^ 

•g^6gO!g^assSeigig61^^a35^5DO'»J?^ 

m y 
W7-
-:if •-^-•-, 

•:^$m 

T-i-'̂ '-V:.;-. 
- * i ' . 'a* . , - ' - ^ 

^̂ ?«ft;i 

wy. 
'ifi'--' -

•7^7-

"•77-Sjr_. 

'77$M 

: J ' ^ ' ' 

;iin -î  
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If 1 am a large quantity generator, I certify that I have a program in place to reduce t l ie volume and toxicity of waste generated to the degree I have 
determined to tie economk:ally practicable and that 1 have selected the practicable method of treatmenL storage, or disposal cuirrently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
etfort to minim'ize my waste generation and select the best waste management method that is available to me and t h a t l pan aftord. 

Printed/Typed Name 

y y . : : \ ! - y 
Signature .<• 

• r r -.-t - • .-(• 
- - / . . - • - K . ' / 7 / - ' 

i t i S - - Date 
• Monthi Day 

17. Transporter 1 Ack'rtowtedgerhent ol Receipt ol Materials ..-r-t-
IMonth I Day i .Yea Year̂  

Pr inted/Typed Name 

J7{r.7^i7yy 
Signature 

: / • ' . / / : 
Date 
Day 

18. Transporter 2 /Winowiedgement o l Receipt o l Materials 
tMonth I Day i .Year 

Printed/Typed Name 

19. Discrepancy Indicatkin Space 

Signature Date 
iMonth i Day i Vea-

20. Facility O w n e r or Ope ra to rCe r t i f i ca t i ono l receipt of hazardous materials covered by thiSBjSnifest except as noted P 

PraiSa Cd/Typed Name 

y ^ a £ ^ ^ ^ . ^yT^-^T^yy 
EPA F o r m 8 7 0 0 - 2 2 (Rev. 9 - 8 6 ) 
PrevKHJs ed i t i ons are obso le te . 
S la te F o r m 11865'" ' - . 

DISTRIBUTION: 
r - ^ P T ^ n ^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 
Generator's Name and Mailing Address 

1. Generator's US EPA ID No. 

HMWm Tl ̂  B n H ^SH » 1 

Manifest . 
Document No. 

A" 6'5" 8" 

Zntematlonal Basearch .&; Serelopaant iCorporation .-e-s : 
500 Korth Main Straet^ Mattawan, MI 49071 roi:-' y-i 7-.:: 
.4.-1 Gerierator's .Phone ( . - - . •616 v ) ' ' f e f t A - ^ ^ ^ f e - u . ' i ' ; - - . - ! - . . - i : ';.-. - ; , - - . - 0 •y'--
'S.2Transporter^t Company Najio^i ig;^,.-. '-^-..:; y.-<j r̂ ,- f ;c; ; . ;- i 

a i l<hr Citir^ it^tiiiit^ biitpom I f ' t r i ^ J '̂̂ ' 
"."•Transporter 2 Company Name . . : . . . - , — . - . ; . ; , - . - .„ 

:r';f!30^ 6i^'ni',hriiWn9br.eb' sJaEv/.-rioceSdlX/M-isWlJ) 

6.p;Use EPA ID Number .;-;K>-J.. ....^.. .,,. 

Tfna- n- O'«• f • r s • 6 • ô  < • 3 

'.Designated Faciltty Name and Site Address ';;:' 

8. .UseEPAIDNumber 

d.T.'ir. .n.i yyy.^.^j:^.i:rtir'^ii->^^yrr-s. 
:-" .'^0.'.T Use EPA ID Number 

ABprican^CbaalaalvSeiTiAe.T.mOTi'i^oi'y^^^ 
' . . • ' " - : ' r i I : • . . ; - • . . : • • : • • • - ' I - : - : r ' - - : • : - - . ' . ^ ' • - ; J • . . . - - " . • • 420 S ; Co l fax , P . O . Box 190 

erdLffith^-IM 46^19-OI<)0 ^̂  : T w n o i - 6 - 3 - 6 ; 
' l l ' . 'US DOT Descriptloti (Including f iopef Shipping Narne, Hazard C & s l a n d ID Nunber) : : 
<'̂ o».̂ '̂ >.':;?-.'' :^sno-JiQi eniD:jioriiy eoxoj teiaf/.-^f.'.Q -.• v••.-s-'>--£'i.e/lbml ->:1ET—TT 

2. Page 1 

A Stall :sVtani 

InformaLr . ,.- - -_ T -
riot required by Federal law, but 
l ems u, F, H arid,I are required by 
i t a t e law. ' - • ^ ' 

in Jho^shaded .area?^ is 

lilest Document tJumber - • 

INAtgffzmsa^ 
.B - :S te teJ^oara to i ; | JD^ j | ^^ ( 9 ; 2 ; 

h!arV'-v?nS^Wm^'ffe"''^fr<'f^''JiA^^^ 
fe?M&J^3^P°??5r=USa^if:-oW'mt^l'i.--

Sjf̂ tc'V'i . '̂-i?;;?^ y : y 7 ^ : y . ^ 9 ^ - ' ) f \ ^ ^ - : y } ' y r y a.~,-H.-Jr:/'.-

B i i w A l e - L i y t l c i ^ ' ' l^(^ " ' -^^^^•-^ -'••' 

;-.;-';,v.;iei.fi0 .XnsT-DT 
.{i-TijioOij.'.qrnaO-tC 
-'J':;:-:'r,ei5bnilv0—YC 

--" £';L:?S~M io 's'lnV- — I! ^ii 

.( '^:- i j f : . ' : i ; ! ; ' i ! ; i - o : : J -

':;• V .̂ .bivol̂ ) *:-:':A;.?; -

J. Additional Descriptions for Materials Listed Above : - " ' ' " ^ i - . ' - . ' . - : - . . : - - . - - . - . 

:;;jv;;;: ::\'..: yryy:y:'iy-'sriix;i_Ay],^^ci^:f^.m^yp^^ 2t 2A5'iA'c?c>^ 

lOMpVAway • Froa. Opeaa F l ^ a e a . '.V Do ' I tot . Bcea th .'Vapors. 7:7ii!7,',i 

n^icM-flS\y;, 

K-Handling Codes for Wastes Listed Above . ' 

?: IC i??:_* •r.riT.i^ ^ r 

15. Special Handling Instructkms and Additbnal Informatkin 

16. GENERATOR'S CERTIRCATION: Ihereby declare that tlie contents o l this consignment are fully and accurately described atiove by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applKable intemational and nalkinal government regulations. -.. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generaled tb the degree I have 
determined to be economtoally practkable and that I have selected the practk:able method of treatment, storage, or disposal currently available to me 
whtoh minimizes the present and future threat to human health and the environment; OR, If I am a small quantity generator, I have made a good faith 
eftort to minimize my waste generation and select the tiest waste management method that is available to me and t h a t } p a n afford. 

.-, .Printed/Typed Name. 

j j /-/•• i r r . ^^y: : f i /y . .x 
17. Transporter 1 Acknowledgement of Receipt of Materials • / . 7" 

Date 
I Monthj Day | Year B%lfe? 'A 

PrinledAyped Name Signature 

18. Transporier 2 /Acknowledgement of Receipt of Materials 
•yyy 

Date. 

fr~- ^ ^ \ ^ ^ < . 
PrinledAyped Name SignaturB Date 

IAtonthi Day l Year 

19. Discrepancy Indtoatton Space 

20. Facility Owner or Operator Clertificatton of receipt ol hazanjous materials covered by this manifesl except a t noted Item 19. 
Mnted/T; 

V) Tex Signatuj 

EPA Form 8700-22 (Rev. 9-86) 
Previous editkiris are obsolete^ 
s u t e Form 11865 \ 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOLID AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 • - ' 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE fForm designed lor use on elile 112-piich) lypetr/riterl r 
Form Approred. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M ' I D 0 4 4 - 8 9 - 8 - 9 - 8 - 9 1 
Manifest 2. Page 1 

Document No. 

4 6 5 9 of 
3. Generator's Name and Mailing Address 

International Research.& Developaent Corporation 
500 North Main Street, Mattawan, MI A9071 

4. Generator's Phone ( 6 1 6 ) 6 6 8 « ' 3 3 3 6 ] •' • : 
5. Transporter 1 Company Name .. 

Valley City Refnse DlspoaaJ, I nc . 
6. Use EPA ID Number 

M I DO a 1 9 - 5 - S O - 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Inlormalipn m the shaded areas is 
not requiied by Federal law. but 
uems p , F, H and I are required by 

tate law. 
A. State Manitesi Document Number 

INA :0355875 
a state Generator's ID 

C Slate .TjansRorter's ID.; 

t - .V^ • ' - . . . ' r r -- ' : 

•-.••.I • .• .fTJ^-f '- .-i l ' r i-- . '^ 

P:.Tf?"?Pqrter>.PJ» .̂'61fr>235-1500 

9. Designated Facility Name and Site Address ' 

Anerican Cheiaical Service 
'420 S. Coifax, P.O. Box 190 
Gr i f f i th . IN 46319-^190 -

10. Use EPA ID Number 

I M H D O a 6-3-6 0-2 6 S 

1 1 . USDOT Description (Including Pioper Shipping-Name, Hazard Class, and ID Number). 

Waste ^ l e n e (F803) î "̂ 
flamable Liquid DH 1307 

E. State.Transporter's ID "•;.••-r,•3^^;;•'ii;vV'' 

F. Transporters.Phone ' , ' ' -J '^: . \ r / . lT; i>: 

G.'State Facility's ID "•*"•-•..••.,^?,--J'>;.v.v<i'W.i;" .•'-•',;,T 
•.•;>>"-'^;';-••v.v'^'W^^^tyvVVvViA'Vvi/'r-^' '• .' 

:-y-'rMi-i:pr,-^:l:^^^J:r^yi<i^^ 

12. Containers 

No. Type 

H. Facility's Phone,-*:: 

&o9 b H 

J. Additional Descriptions lor Materials Listed Above 

Keep Avay fron Open Flaaes. Do Ntt Breath Vapora« 

13. 
- Total . 
. -Quant i ty ,f,/ 

14. 
Unit 

Wt/Vol. 
i g i j t e s t e No: i '.y; 

'ri}'r-"/tis:^y''-'t'^-i 

yim '̂" 

-5 
K. Handling Codes lor Wastes Listed Above''. 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat td human health and the environment; OR, if I am a small quantity generator, I have made a good lailh 
effort to minimize my wasle generalion and selecl the best waste manageirient method that is available lo me and that I can allord. 

Printed/Typed Name 

C L (77^/y y y L L T-
Signature 

• • - / 

17. Transporter 1 Acknowledgement of Receipt ol Materials 

Ay^^-'A^mw 
PrinteiUJyped Name 

j^r: / rs /v^ 
18. Transporter 2 AcknowledgemenI of Receipi ol Materials 

Pririted/Typed Name 

Date 

^71/^ fd 
Date 

Monl/i i Day | Year 

19. Discrepancy Indication Space 

20 Facility Ownor or Operator Cerlilicalion ol receipi cl hazardous maienals co'^ered W~>|iis manilesi except as noled Ilem 19. 

•'yyyvjf fyuj/^uiry 
Form 8700-22 

'Editions are obsolete. 
" ' 1 6 5 ( n / 4 - 8 8 ) 

"OPY 5. TSD COPY 
r^y:i; i ,yr! i^^ 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

M I .D .0 4 -8 -9 .8 -9 -8 9 
Manifest J" 2. Page 1 

DgcJiBenJiNo. 

3. Generator's Name and Mailing Address 

International Sesearcb i Davelopnent Corporation 
500 north Kein S t r ee t , Hsttayan, .MI_l49071 .;,:;^^ 

4. Generator's Phone ( 6 1 6 . ) 6 6 8 — 3 3 3 6 - . . 
5. Transporter 1 Company Name 

Valley City Refuse Diaposal, .Inc^ I D 0 .8 1 -9 5 45 0 -6 -3 
6. Use EPA ID Number 

7. Transporter 2 Company Name 

9. ' Designated Facility Name and Site Address 

, AnArlcan Cheaical Servica . 
420 S. Colfax, P.O. Box flO 
Cr i f f i t h . IH 46319-0190 

8. Use EPA ID Number 

ol 

In/ormalipn in the shaded areas is 
pot reouired by Federal law. bul 
rtems D, F, H and I are required by 
Slate law. • . ' 

A. State Manilest Document Number 

|NA.iX)35587e 
,B.St_at9;.Generator's 1 D . , V ^ . ^ - •.':.;.i::..i;.|-.;',;iV; 

.'.;.-,:7.!^y "7-:7yT^Ttj/T^yr7 ' 
C. Slate.fTransp9rter's iP.-t'^J'tVrt^'l-'ih-

D,Tra^ r i spc) i ; te j5 .g .hon^ |^ .^233 i ; ; i500 ' . 

-10. UseEPAIDNumber 

"ll" "̂'•: fi^1?f3^,<?2«S 
1 1 . US D O T D e s c r i p t i o n ( I nc l t x l i ng P ioper Shipping Name, Hazard Class, a n d ID N u m b e r ) -

Wa»te ^ l e n e (F0p3) v'-^ 
Plaaable Liquid UN 1307 

E: State.Transporter's ID i :.;,.j6irj>5iif;f..' i -

F..'Transportji^3_Phone'v'-.i; .^-''-'•r. v'?-'.'.^; • i-"'''.^''' 

G.'State Facility's ID.:-.--(:tv-;-j^.T'-^.>')!":;>i-,.,;;.-,'./>.-,v 
: ; ' ? 5 . : - i K f i s ^ i ^ : i ^ - ? A ? ' : ^ i f y u ^ •;•; •^'^' 
' . y , . . ' ' . V ? - V ^ ' ^ w ^ ".' A ' t ? : ^ ? - • '• '•. ' - y t - > - - . ' ' • .^?- : , ; . - • 

.12. Containers 

No. Type 

H..Facility's'Phore ;.•;"; ̂ •'.'.'JVcj; 
y*̂ :̂•~r•̂ T̂. ?rj'' r'vjifc-'̂  

^ 

J. Additional Descriptions for Materials Listed Above 

Lsnd d isposa l no t i f i ca t ion fpna attached. : . ^ / : . ' i ' 
Keep Away froa Open Flaaes . J)o .Hot Breath Vapors 

D.M 

13. 
. Total s . 

., Quantity . 

- ^ n^ 

14. 
Unit 

Wt/Vol. 
•k-WssieUo. . . ' - - : . 

:,--.;-i>.;;..x^:VS 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additicnal Inlormation , 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national governmenl regulalions. 

If I am a large quanti ly generator, I certify that I have a program in place lo reduce the volume and toxicily of wasle generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currenlly available to me 
which minimizes the preseni and future threal lo human health and the environmeni; OR, if I am a small quantity generaior, I have made a good laith 
eflort to minimize my waste generation and select the best waste managemenl melli'od that is available lo me and that I can aflord. 

^rinted/Typed Name 

L/ ' . - / - i • ' 

17. Transporier 1 Acknosvf^gement/i l Receipt ol Materials 

7777X70 Dale 
I M o n t h I Day 

t 1 Monih t Day 1 rea 
^ '777l \7f 

o 
CO 
cn 
cn 
0 0 

CD 

0) .s 
* - 0) 

= 0 

= c 

tn D. 

oE 

"1 
Printed/Typed N: 

I liy.\^^- iJf i4u, 4 
ddi 

Signature //' / 

18. Transporter 2 Acknowledgement ol Receipt ol Materials 
r y j 7 ^ y / h i 7 -

Oale 
I Monih I Day _ 

Pririted/Typed Name Signalure 4 
\ M o n t h i Day 1 rear 

Date 
I M o n f h I Day \ Year 

ra c 
. 0 

I ' ^ 

19. Discrepancy Indication Space 

20. Facility Owner or Operaior. Cerlilicalion of receipt ol hazardous materials cc/ered By this manifest excepi as noted Ilem 19. 

Pnnied/Typed Name 

'^^/y(J(r l/ i7yf0ict7 
Signatun 

' yy . 
. M o n t h , Day , 'I'csr 

EPA Form 8700-22 
Previous editions are obsolele. 
Stale Form 11865 (R/4-8a) 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFRCE OF SOUD AND FIAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR TYPE ^Form designed lor use on elite 112-pitch) typewriter) Form Apprr:Ned. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANiFEST 

1. Generator's US EPA ID No. . 

M X D O - 4 - 8 - 9 - 8 - 9 - 8 - 9 1 

Manifest 
Documeni No, 

S -8 -7 -7 • 
3. Generator's Name and Mailing Address 

Intematicnal Ke search A Developaent Corporation 
500 Itothh tiain Street, Battawan, MX 49071 

4. Generator's Phone ( ) 
5. .Transpor ter l Company Name 

Val l ey d t h Bafaaa P i s p o s a l , I n c 
6. UseEPAIDNumber ., ,. 

m I -D O -8 1 •» 5 < O € -3 
7. Transporter 2 Company Name 

: • ' ' - ' • < : - • ' - : ' " r - '•• - : • . ' i . • - : . . - : 

8. Use EPA ID Number 

9. ' Designated Facility Name and Site Address 

Aaaricaajcai t tBical S e r r l c e 
420 S . C o i f a x , P .O . BoJc 990 
G r i f f i t h , I S 46319-0190 

10. Use EPA ID Number 

i g P O O ^ 3 € 0 g 6 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)._ 

Kafts Vas ta Xylene ( ? 6 o 3 ) / / j ' t : 
P l a a a b l e Xltjoid OB 1307 

2. Page 1 

of I 
Mat 

In/ormatipn in the shaded areas is 
not reouife.d by Federal law, but 
9?ms p, F, H arid I are required by 

A Slate Manifesl Document Number 

INA ::0355877 
' a stale Generatorjs ID.rVX.-,^..'.-.--.,',.-. .-.-.'~. 
:?r.-."-:;.,V.T^-*--;: •*•• .-• vF.--.> ;.ii.v >- -.:;•*.. <•' *-•; r^: 

C :StatB. Jransporterls IQ, - ,v>;j^,. . -^. , , , ' . ; ; : 

P:-jBOSporter's P . h o n ^ ^ y g ^ _ j ^ g Q ^ v ; 

E. Slate .Transporter's iD je?>1t5F.i» 

' ' ^ - . M ( 

^ . 'State Facility's ID--

• • . • ^ ' ^ 3 i - : i-K: 

. t fc-*"-! ' 

-.12. Containers 

H.Facility'sPhone v : ^ : ^ ;?^? - ; ^ ^^^ : / ^ ^^ : ; ' ! ^ , : . ^ 
: :v?^<C^^: ; ;W^^^.>| j ' ; f t ' - : f t iC^?l -v ;J= i i f ; !^ 's : 

No. 

DM 

J. Additional Descriptions for Materials Listed Above 

Land disposal notification forsi'attach^ " 
keep eniray f rom^; ien f l a a e s . Do HOT Brea th Vapors 

Type 

13. 
. Total ; . 

i Quantity 5\,i 

.u'o n-rr 

•;3-i>^^^ 

14. 
Unit 

Vrt/Vol. 

..-:•i^:^^.;r\...(ti•k•^si. 
cijiWasfe No.-:"+--
;i*feli'?<.5'*;.r'r'^-. 

0m^m7m 

K. Handling Codes (or Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare Ihat the contents of this consignment are tully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according lo applicable internalional and national government regulations. 

If I am a large quantity generator, 1 certily that I have a program in place to reduce the volume and toxicity of waste generaled lo the degree I have 
delermined to be economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currenlly available lo me 
which minimizes the present and future threal lo human heallh and the environment; OR, if I am a small quantity generaior, I have made a good laith 
eflort lo minimize my waste generalion and select the best wasle management method that is available lo me and that 1 can allord. 

Printed/Typed Nam.e 

•;•-

Signature 
• / - • / 

Dale 
I Monih I Day i year 

17. Transporter 1 Acknowledgement ol Receipi of Materials 

Printed/Typed Name 

7[{"-( 'r y (n/i. 
/. 

" - ' 1 

Signature 

18. Transporter 2 Adinowled^emenl oi Receipi ol Materials 

//''••-'-r-QA . / A V / / / C . 

Dale 

I Monthi Day i Year 

-MM-'-
Pririted/Typed Name -̂  Signature Date 

I Monih I Oay i year 

19. Discrepancy Indication Space 

20. Facilily Owner or Operator, Certification of receipt of hazardous materials covered by Ihis manifest except as noted Item 19. 

Printed/Typed Name Signature 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 

h .̂T^yJyf'. 0'7\^\^7: 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 70351 
Indianapolis, IN 46207-7035 

PLEASE PRINT OR T Y P E CForm designed lor use on elile (12-pitch) typewriter.) Fomi Approved. OMB No. 2050-0039. Expires 9-30-9/ 

3. Generator's Name and Mailing Address 

International Basearch fi DevelofsMnt Corporation 
500 Horth Main Street, Mattawqan, MI 49071 

UNIFORIVI HAZARDOUS 
WASTE MANIFEST 

1. Generator's u s EPA ID No. 

l M I - D 0 4 3 - 9 - 8 - 9 ' B ^ l t e ^ » ^ a -

Manilest 
Document No. 

4. Generator's Phone ( ) 
5. Transporter 1 Cornpany Name .- .. ' - , . : 

Valley city aafnee Disposal, lac. 
7. Transporter 2 Company Name 

6. Use EPA ID Number 

t I D O 8 i 9 5 6 0 6 S 
8. Use EPA ID Number 

g. ' Designated Facility Name and Site Address 

Aaer i can C h n a i c a l S e r v i c e 
420 Qk4fa«/P.b. Box 990 
Griffith, ra 46319-0190 

?' Use EPA ID Number 

/ 

I W D O 0 & - 3 - 6 0 2 - 6 - 5 

1 1 . u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)-
-•--•• ' - ' r :i?:;-::-;:0'i ^.^.^^^^'> ••• 'y-::^c- i-v • • : - : • - : : " - " ' r ^ y y - - i -.'•— 

Vas t* JCylaaa (FOOS) : - ' ^^ 
ylanmable Licioia DM 1307 

' • ; - " ; 1 

b. ',• 

2. Page 1 

o( 

Informatipn in the shaded areas is 
not reguijed by Federal law. but 
Uf ms p, F, H and I are required by 
Stale law. 

A Slate Manilest Document Numtier 

INA 0355878 
B. state Generator's ID .• 

C. state Transporter's ID...:^;^-.^.'..^ 

D , . .T fanspo r te r ' 8Phonq{^^gy . . ^235^1500 ' 
E. State Trarisporter's ID, .-ir.' ^ 

F. Tiansportei's Phone , iVi'itS.^ 

G.'Slate Facility's ID ^"iViJVS-^v'*-'?-'i-"-'^- -1-- •. 

:7r7̂ 7̂7̂ 7M7W?7'-'77̂ -.'M77̂ : 
hi Fadlity's Phone_.;L;'.V''iK-i\;-'vy'i.'c.'"iv-v5.~'^-.^; 

^^f2l9^-^924-^4370^-S: 
12. Containers 

No. 

Ji iUL 

J..Additional Descriplions lor Materials Lisled Atwve 

l a n d d i s p o s a l n o t i f i c a t i o n fo r» a t t a c h e d 
Iceep away f r o a open f l toses . Do BOr Brea the Vapors 

Type 

13. 
;.• Total : 
Pl Quanti ty. 

yy 

14. 
. Unit 
Wt/Vol. 

••JO 

i*"CWaste'No'.>'.'; 
'Ai^'Sj.l-j.j.ajr'jt^-' 

.^.^'^'*v..f-,>t»^-

•h-y'.'-->6":^-7y 

i'7^%,'i^)-i'0. 

K.' Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the conients ol this consignment are (ully and accurately described above by 
proper shipping name and are classilied, pacl<ed, marlced, and labeled, and-ere in all respects in proper condition lor transport by highway 
according to applicable internalional and nalional government regulalions. 

It I am a large quanti ly generator, 1 certi ly Ihat I have a program in place to reduce the volume and toxicily o l wasle generaled lo the degree I have 
determined lo be economically practicable and that 1 have selecled the practicable melhod of trealment, storage, or disposal currenlly available to me 
which minimizes the present and future threat to human heallh and the environmeni: OR, if I am a small quaniity generator, I have made a good faith 
el lort to minimize my waste generalion and select the best wasle managemenl melhod that is available to me and that I can allord. 

Printed/Typed Name 

^r r' r \ 
r l : I 

17, Transporter^ AcknowledgemenI ol Receipt or Materials 

Signature Date 

y \ TT-

Morilhi Q^y l-'JC^^. 

rl \ ! i 

Prmted/Typed Name A j j 

Transporter 2 Acknowiedgement ol Receipt of Materials 

Signature/, j ' 
V ' •' I 1̂ ' • 

18. Transpoi 

Pririted/Typg'd Name Signature i 
Date 

I Monthl Day t-Year 

7 - P ^ i ^ 
Dale 

Monthi Day i Year 

19. Diicrepancy Indication Space 

20. Facility Owner or Operator: Certilication ol receipt ol hazardous materials covered by this manilest except as,noied Uem 19 

11777777^ H 
EPA Form 8700-22 r 
Previous edil ions are obsolete. 
Slale Form 11865 ( R / 4 - 8 8 ) ~ r " 
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HAZABDOUS WASTE MANIFEST 

S t r a n d T r u c k i n ? 

Cl 
MANIFEST DOCUMENT NUMBER 

tNnm652nm7 
SHIPPER NUMBER 

NAME OF CARRIER (SCAC) 
I L T o n r ^ A P B i o 

CARRIER NUMBER 

IDENTIFICATION 

GENERATOFV 
SHIPPER 

TRANSPORTER( 1 

TRANSPORTER 1 2 
(ll requifed) 

TSDFTREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

TSOF TREATMENT 
STORAGE OR D I S 
POSAL FACILITY 

12 DIGIT EPA ID • 

I N D 0 1 6 5 2 0 0 r 

I L T 0 0 0 6 4 5 8 1 ! 

t 

COMPANY NAME. MAILING ADDRESS, ANOTELEPHONE NUMBER 

2 1 9 / 8 7 2 - 9 4 1 1 
I n t e r n o y a ! C o r p . . R o y a l R o a d . W l c h l f i a n C i t y , I.S' 

3 1 2 / 3 8 5 - S 4 4 0 
i S t r a n d T r u c k i n g , 13642 S . K o n t o n A v o , , C r e s t w o o d , 

1 L 

2 1 9 / 9 : 1 ^ 4 - 4 3 / 0 
I N 0 0 1 5 3 6 0 2 6 : i A m e r i c a n C h e r a l c a l S v c . , l n c . , PO DX 1 9 0 , G r i f f i t h , 

... . ^ IN 

DATE SHIPPED 
o n RECEIVED 

yy-
'y -yy 

y iM- i 

WASTE INFORMATION 

NO. OF UNITS t 
CONTAINER 

TYPE 

s t o e 1 
druas 

HM 
EPA 
HAZ. 

WASTE 
ID • 

FOO! 

DESCRIPTION AND CLASSIFICATION 
(Proper SniDping Name. Class i i t t i 

Idenl i l ical ion Number per 172.101. 172.202. 172.203 

F l a n n a b 1 e l i q u i d 
N . O . S . 

UN 1 
or 

NA » 

1-353 

EXEMPTION 
OR NO LABELS 

REQUIRED 

SPECIAL HANDLING INSTRUCTIONS 

FLASH POINT 
(IN " O 

WHEN REO'D 

UNITS 
WTmOL 

TOTAL 
OUANTITY 

2090 
g a l s 

RATE 
CHARGES 
(For Garner 
Use Only) 

It an RQ commodily is sp.Med on a waierway or acioining land, ine incpdenl 
must oe promplly reporied 10 Ihe Federal governmenl at l-8OO.i2J-3c02 (loll 
Iree) or 202 426 2675 (toll call). II otner DOT Hazardous Maienals are discnarged 
crealing a senous si lual ion. call snipper's lelepnone numoer or Chemirec 
l-800.42d 9300 .mmeciaieiy. 

COMMENTS 

On "Collect on Delivery" shiomenls. Ihe letters "COD" must appear before consignee's name or as otherwise provided in Item 430. Sec. 1 

PLACARDS TENDERED 
Yes n No D 

REMIT 
C O . D . TO; 
ADDRESS 

Not* —Wr i * ' * |h« r4i« 1] o « D * ' ^ * " l o^ l a l u * . i r i i D P ^ l 
w% f»quir»d 10 i t n i ic>*cilic«iiir ' " • f i l i ng in« «gi**o 0' 
( l w : t v M • • l u * ot \ f^ D'ocwn, 

T̂•m ao 'Md or O K i v M ta iu* ol i r ^ p'Opv^r <s nt^BbT 
ip* : i ' iC i i lT »iai»c3 &T in t j m p p ^ lo oa not a iCB^fng 

•If the sh-pmenl moves between two ports t3y 
a caffief by waier, the law requires inat the 
Oill ol lading snail state wnetner it is 
"earner's o( snipper's weignt." 

C O D A,.i s 
SuD.»r.t lo S*i-.iiO" 1 o' in» co"di i iOf. i H in . i sn.piTi«n: 

i t ^ c o n j - c " * * • . t rx jut ' • c o v i a o " in» c o i i i g " 0 ' ina cor-

I r ^ CJMia' 11*11 101 m*.e oai..«'> cl t n n jn-pff-ani 
ff»iflhi *no j i i o l ^ • ' i * - i u i c n * ' ^ * ) 

I 10 : J * oa 

- i f O u t p* j r r an : 0' 

( S i c a i y a o i Cc'•.i.; '^ol^ 

C.O.D. FEE. 
PREPAID G 
COLLECT G $ 

TOTAL 
CHARGES: S 

FREIGHT CHARGES 

f . t r f --p- 'D.,- ' * i [ 1 i 
' , - ^ . ts 

tLLf^ 1 

RECEIVEO, suPjoci to the ciassiltoanoos »nd la/iUs m effoci on ir>e Date of ine issue ot ir^is 
Bili of LAOrng. tr̂ ff p'openy Oescnbod aDov« in appA/eni 500O wdof, eicapt as noieC (contenis 
and cononion o' Coniants of pacKagos unhnowm). n^irneo, consigned, and deshneo as 
inoicaieo aDove ^nicn saiO CAITIW (in© wort camw oemg urxjftt-stood iniougnout ihis contract 
as maaning any pOfson o' co<T>oratfOn m possession ol tne p'openy unow the contract) agrees 
10 carry to Ms usual place of oeli i*ry a I said destination, il on its fouie, oiner>*nse 10 dL'M»er 10 
anoiher canier on the route 10 said oesnraiion. It is mulLtaily agfftod as 10 aach earner of an or 

any of. said oropeny Over all or any pomon of said rouie lo destination and as to each pany ai 
any nme interested m all or any said property, tnal e*ery service lo De performed hereunder 
shall De subieci lo an tne b'll QI laomg lerms ano condmons m tne governing ciass'ficanon on 
the dale of shipmeni 

Shipper hereOy comfies that he is lamii.ar * i i h ail Ihe b-ll ol ladmg lerms and conditions in 
ir^e gove'nmg classification ano tr,e saiO lerms and conditions are nereor agreed 10 by me 
Shipper and accepied for himserl ano nis assigns 

CERTIFICATION 

This is to certily that the above-named matenals are properly This i.s to certily acceptance of the hazardous waste shipmeni. 
class'lied, described, packaged, marked and labeled, and are in .• / ' '"yyy7~ '̂ . 
proper condition for transportation according to the applicable '' -'^'' -^ ' ' - • : - ^ 1. .'. ' / / ' -' / 
regulations ol Ihe Departmenl ol Transportation and the U.S. En- ^,-'TRANSPOHTER «I SIGNATURE i OATE TRANSPOfiTER «2 SIGNATURE i DATE (,I requirooi 
vironmental Protection Agency .r ' This is to certily acceptance ol the hazardous waste lor Ireatmeni. 

slorage or disposal. 

" ^ - r ..( n 'P ' . •: ^ V r y / -

STYLE F-5Q -'., LABELMASTEB CHICAGO. IL 60626 

TSDF COPY 
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INDIANA DEPARTMENT OF ENV1R0NME^^•AL MANAGEMENT 
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMEhTT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRINTT OR TYPE (Form designed lor use on etile (12-pitc/i) typewriter.; Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator s US EPA ID No. 

3. Generator's Name and Mailing Address 

Interstate Deoorating Service 
P.O. Box *3684 - 140 Itorth hfeade Street 
.S^'l^a.oBf^^c^eHI^ -̂ 66^9 . a « - m n s 

Manifest 
Document No. 

00- oo- ^ 

5. Transporter 1 Company Name 

Nr. Frank/ Ins. 
6. Use EPA ID Number 

II ,D-9^8.47- 7-5 0-4-9 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Desiqnated Facility Name and Site Address 

Anerican OieailcsLl Service 
420 South Oolfax 
Griffith, Indiana 46319 

10. Use EPA ID Number 

1M>0.1.6 .3 .6- 0 2-6-5 

2. Page 1 

1 of 

.niormatipn in the shaded areas is 
pot reauifed by Federal law. but 
Items 0. F, H and I are required by 
Slate law. . 

A. State Maqilesl Document Number • 

INA 034B483 
B. State Generators ID ....:.,'.-.^ .-

C. State Trarisporter's I D j j g g g Q g . . Q g Q ^ 

D: Trar^gdgtg.l^^ gQ8^720-O7Q0 
rter's ID-;---

G. Stall 

9180ft&Q602 
H. Facility's PhortBSS^J'j'rr;.:.-..': 

219-^4^4370^ 
11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste Pa in t Rela ted Mate r i a l 
F laaaab le Liquid NA1263(F003) 

12. Containers 

No. 

O.a 2 

J. Additional Descriptions lor Materials Listed Above 

15. Special Handling Instructions and Additional Inlormalion 

Type 

T>H 

13. 
Total 

Quantity 

0. a i . I. c 

-14. 
Unit 

Wt/Vbl. 

^ . : . . l / . . L j . ' • 
it^'iVteste No. 

^ ^ J J ^ - . ' j -

F003 

• y ' r y - ' 

K. Handling Codes lor Wastes Listed Above 

16. GENERATORS CERTIFICATION; I tiereby declare that ttie contenis of this consignment are fully and accurately described above by 
proper stiipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for.transport by highway 
according lo applicable international and national government regulations. 

II I am a large quantity generator, I cerl i ly that I have a program in place to reduce the volume and toxicity o l waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available lo me 
which minimizes the preseni and future threal to human health and the environment: OR. if I am a small quantity generaior. I have made a good faith 
effort to minimize my waste generation and select the best waste management method (hat is available to m&'and I h a U c a n alford. 

Printed/Typed f^ame 

/• r 7 . - y r y / / \ A 7 7 7 y 7 7 f I 
Signalure J I ^ 

K7.77:'l/., {' . - i^-^r 
Date 

Mon(/i | Day i Vear-

/ " I i y \ r . - ' 
17. Transporter 1 AcknowledgerT>ent of Receipt of Materials 

Pnnied/Typed Name 

JAC,K (r)<-CL(:\ff-'P.Ti/ 
18. Transporter 2 Acknowledgement of Receipt of Materials y 

Signature 
42 -

Date 

CD 
C J 

CO 

y y 
\TATi77-^ 

Printed/Typed Name Signature Date 
I Monlft I Day 

19. Discrepancy Indication Space 

20. Facitt'i Owner or Operaloj; Cerlilicalion of rec^ic^ ol hazardous materials covered tJy Ihis mai 

CTii^Tr-^' ft Tf^ 
EPA Form 8700-22 
Previous editions are obsolete 
Stale Form 11865 (R/4-88) 
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^INDIANA DEPARTME^a OF ENWRONMEI^nJUl'MANAGEMENT ;-.>-.i.— •• V-- •̂ ;̂ r . r.'-.,-, •>.- ' . . ,y-,--. , j . : ' . , . - , . , , , ..,,.^.,. ,-., ., v ; , . < - - - . > .., 
OFFICE OF SOUD ANO HAZARDOUS WASTE MANAGEMEhTT ' •" ' ' / ''°^. ' ' ." . - ' ^ ' ' " ' ":: . ' "" . 

.P.O.BOX7035 " ' " . ' " * *• • ' ••*> • : \ : > . '• ' " i - >.-^Vt^C-.r^'-
^lndlanapoiis, IN 46207- .703S________ - - -" - "*" - -" . " * ' ' - • "• •• 

PLEASE PRINT OR TYPE (Form desisted Ity use on elte (12-pitch) 'typetr^riier.) - ' Fbrni Approved. OMB No. 2050-0039. Expires 9-30-88 
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UJ o 
. v - O CVJ 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

3. Generator's Name and Mailing Address 

: '.'i6ri'-y?^rr..-r. r. 

1. Generator'a US EPA 10 No. 

|W 1 -B -0 -0 -6 -0 -7 -6 -8 ̂  -8 [.y - , -̂  ^̂  . 
... Manifest .L 
Document No. 

larlnelble Metal Furaitur* 
!v3V3,ni24th'& F r v d t l l s : S c r « « e ' l y i ' c y c n y 

•:--y-'^::':'y: ..?>;?i:-v iii.r!c.llMd.t«*oe»'-Wl»con«ln^V54220ii-":.';.C.! 
4. • Generator's Ptione.( - / " . A I A ) < ! > ? - - t l W i . i i ' . " ' '"'^•''•:"^^. ';•••' >'̂  --'••) .-it rt^ ^.'. A""-'"- '^ ! .1 hr\ = 

5.•-.Tfa^nsporter 1 pompany Name^j:?,-.; i-^'t,'!') "' ^ ^ * 

^'Hi'i •-y\ cv;•^;-•' r l !:-'-'=.'ic:~°r~. 'vt'i'.i: 

WaBta Sarvf6«e 

6..-, Use EPA ID Nuinber 
z\i\--\-coc 

7. Tran$porterz"C6iT<p8hyTJame 

; S-..'̂  'J^ 'M L;i:li!t''s'̂ ^ ^E. i i j i iw fiu'bs'n' ;>Ji'l\i'^'J.' 

tr-t ft 9̂ =8 n-^ <* < o o ^ 
a Use EPA ID Number. 

Z P a g e 1 

'^^''ol^-V 

Information in the shaded areas is 
not r e g u i - - ' - - - - • • 
rtems u, ( 
State law 

malioo in the snaded areas is 
not reguired by^ Federal law, but 
TOins u, F, H and I are required by 

A. State Manifest Document Numtier ' " ' - , -

INA . 0137091^^:; 

M'?gfg???:'P-Tg^Jr414/45tt;403e -x 
Ej.State.Iiansporte's p ; ^ _ 5 ^ ' j 8 ^ ^ 

9. Designated Facility Name and Site Address - " . - . 10. U s e E M ID Number 

,. AmrlcAn ChcadcaJL _3arTic« 
420 8 . Colfax ScrMt 
Gr i f f i th , IH. 4«319 i l - »!)• 0 1- 6- 3- 6- 0- 2- 6-

.•••.-.•'. •)':i;M'/o-^Ci: er ' ; t : - S '^iSZ 

F.JiansporWs Phone 

11. US OOT Description (tncttxTing Proper Shipping Name, Hazard Class, end ID Nunber) _ 
: t i ' iC - "01 ro iL ' i - . r ; : ! C'.-r--- ' ^ ^ o ; , ; — I ' / . - . / ^ ; ; . :i -i.'.-i — i " l 

XQ Vast* Flaaa i tb l* ILlqald^ "h'.o'.e. 
Wa«B«bl« L lga ld (DOOl) WSt VltJk 

X'- : t j r t i i ja-TC 

siibriiY'G—vr 

y r ^ rC t ^ f ' - r -T ' - ^ y 1^ 
.y.ui i^ '^r : : ;p .;!•-!>. = i i i x : (',vc 
/-^ ? : U 2 3 t M . f G S i i n U - l: - i i ' 

* i> -^ ' ^ ' ' f \ 

^'it'^^r'^Z-r. 

'.-•^..-r.iJA':. 

• W a) ; 

<0.2 

•Vyiro eLv'jnil) 3:f>Y'. 

' ^ r ' y - : - ' y ) r - y - r y ^ ' r ^ ' ' - ^•. ' ' ry:- (''fno.abti;pii)'2fioii~£; -• D 
77y7/^Yy7P7: '7 j7 7-73''i^y^^^ cco-̂ ^ ^-^r ^^T 
^..::-yy'-. u f r y y . • - { : • : ; -r..y^y-: t.y^ UJO,rj anci-cnjeM f,.iM 

CW'srtj•',bi-e6>.i'\EW(ij-i'r.i'/ler!};teiiid -sfcoir; s )l .JnefrisJsjs--roiJsoi^iKao''s,'i) s.'ic 

'v.'c!.-id s,-)Gds '°H' p: ':.E'r'9^'^.''^''i£'i.'') .•:9*^'\v"-iii':i .-.r..''-~ T ! ! '• 

a Facility's Phone S^5;TSt?. i iSt i ! i * i ' ' . ; fe 'A.^ ' j ' " 

?^319mV4370 ^ r ^ ^ ' ^ ^ " ^ 
13. 

Total 
..Quantity.'-?;' 

i-BOvi'f', 

tmZ: 
riO.;;".:'/3';cc;i 

•Q'i'..t-R'S\"i?.i:i: 

14. 
Unit 

Wl/VoL 

•£U0 It 

lOJf f : 

^ V i b s t B Na*?:-ii 
rS-!«g)siSi«aft'-JJr?i: 

15. Special Handling Instructiona and Additional Informatioo 

.';.:.ASr;v;-:>.: 

: I'^rtr \;'... . ; ;T.;.:v/W-.'::i-!̂ '̂:-C;7-:, i:'!;'Wi;^i;^^ i3CfTi'^ririsifi^ H^., 

'777:7 V'ioyl !isiT\o(is;(ohJ5oj;qqs ji).^)3}3 lois^sn^ sfir b; ;^ •^rjoDiism t r v t ) YqoD r i le jon jawra • lO^TyO'f lpTAJi i i /aO'^^^ 

16.-GENERATOR'S CERTIFICATION: I hereby declare that the contents o l this consignment are fully and accurately descril>ed above by — — - " ; ' ' . ' ; . . ' ; " : 
—rp roper shipping name and are classified, packed, marfced, and labeled, and are in all respects In proper cortdition for transport by highway - ^ ' " •:••' 

- -according to applicable International and national 90verntnent regulations.•.5.^^-y:'<j^;'jvri;yv-rff|j^^^ 

-^'.n Lam a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of.waste generated to the degree I have 
~'-determined to be economicalty practicable and that I have selected the practicable method o l treatment, storage, or disposal currently available to me 
-•< which minimizes the present and future threat to human health and the environment; OR, K I am a small quaality generator, I have made a good faith 
' . e f f o r t to minimize my waste generation and select the best waste management method that is available t o j n ^ n d t h a t i can afford. " :-. '..-^.^-^ : ' . 

__5Tnted/Typed_[laiTie 
^ ^:rf<C^irg/y<g^ 

17. Transixirter '1 Acknowtedgement of Receipt of Kteterials - ' :»• : ' - 'y ' . : : - ' ' . - ' ' - > ^ j f f ^ ' j ^ 

\ ^m^}^ 
I/Typed Name - ' >7.i.r..-.-

y j ^ s s ^ f t '•̂ ^Ujlhî Hy^^^Ty'̂ '' 
i a Transporter 2 Acknowtedgement o< Receipt of Materiab 

Printed/TypedName ' . " ~. '• . '• ' - , ; 
:;,; . . ; . : . -Xjiorxr) 1'J = • : * erj; on;' irn'J L.-;; •jfM%:i> vr 

•Signatuio. ;••""•:"-.'- • ' : • . r ' .: ̂ - - — :.-.-.'.- - i . - " ' - ..r."" • '• '• Date ' . " - ' ' 
•yj.'..;'i.'.iOf*rr;or-J-iiiD.:9o 9;i.?-.v.i;^'! K •.C'.-irJOr-rv-c!; o-.l^fc^r"!! Day I ^̂ âr 

19. Discrepancy InrficatkxiSpabe - ' - ^ . t ^ l ^ - ' " • " ' } .-^.ti^.W-c-.-ne^- i . . . • . • ¥ < , - - J . . ju. ' . ' - i tv : .vqOwi i i i , . . , 'J ' i . : i . . u c .•!. ,-,..< lM;1=-. ' .J\^•..-^yWV•J 
- . / n s i i -b Oct •^•i -y. Z \ t icO ME -̂. .IC::.';'_-I;;G U! r •Y-'toO n-fii.; .5 Y ' , '0D r'!:it-3,n '.urATC HO TUO F;OT/;Pr.';0\HTJW'A''0 

7ye\(?7^r'J>, 3^^^. • , >a.>^ i ^ c r /^T^Tyiy^y.. , , ^ 
: . ' 7 : ^ 7 ' - ' . . ' • ' • ' • • ' .(T : c ^ J : ^ | ( ^ T1:^:;\V-y;? >o :>;•:.:•" v.? i-c/'io^r'.; ;-

C Z ) . 

CD 
roi : 

20. Facilit/ Owner or Operator CertiTication of receipt of hazardous materials 20. Faciliy Owno 
yp™<fed/Type )d/Typed Name 

AJl y - r^y^py. 
-^H\^,;;^p~.\ ' - : . • EPA Form 8700-22 (Rev. 9-86) - •• '- -' DISTRIBUTION: .^ PAGE 1 (wh i t f l TSD MAIL TO GENERATtR - . , - . 
' l : : y ' & ^ ; - - ' . Prevkjus edlttons are obsolete. _ . „ j _ ^ ^ , f , f V ^ . _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE 
'>y^tJ: Slate Form 11865 " " . — > ? ' > - ^ f / ' " , PAGE 3 (light green) TSD MAIL TO TSD STATE 

-̂  l j Montfi j Day . Year 

i-$yi^^i 

P 

t 
I 

PAGE 5 (light blue) TSD COPY | 
PAGE 6 (canary) GENERATOR COPY i 
PAGE 7 (while) TRANSPORTER 1 COPY 

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

-0131W 
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TO BE COMPIETED BY 
VVASTE GENERATOR 

STATE OF ILLINOIS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

02_9_7_25_5 

/ ^ t ^-^^yvP T/^A^C^<^ ^ ° ° ^ S /^y jso^ ypr^y 
Authorization Numb' 

~ ~ ~ (CompanyName . .^ \ 

C7-l'(.r^6-0 ( 7-''~^'^f""r'^ / 
Cily 

Address 

zryZ/tj (,/s, 
Slate Zip 

nber2^^i l 'Z_/ 
e 13 

I 

Generator Number 

. " HaulerName . 

_ WJSTE HAUL£R(S) 

7:101 jAJ. 7 ^ 5 Sy^ c:c:T 
S o ^ r r ^ / I ' i s ^ ^ ^ ^ O , ^ ^ 1 

. S.W.H. Registration Numbei 

y 

yOO 7 '7/o;2. t 

Haulef Name -- -^ Hauler Address 
. ' , .SW.H. ReiistiationNumber 
y - ' - r :.-. •:-:-.: : - W - y ? •'--:-,-.:, : - : 

y'j:-:;'rr!:: 
'yr'-.yyyf 
-•-:--'^fI:-.a 
i" ^'3'.".^'i-^.' 
• yn-y . ' } -

:;;...;.••:,;,:; OESTINATION - OISPOSAL STORAGE OR TREATMENT SITE 
' " ' ' yy . - -y ' - . y i y^ i . 

-• ' \ i r^:: : 

i r . t . 

C t.'.'-. : .--y*. 

• - ; H : ' . V - ? ^ ' £ ' : 

7'74l^>f^fc7ff777:^7/£7M^7t^^ 
^ i S i i H S i r ^ ' ^ l - y i ' ' ; (Facility Name) - * -« '^ "•if::;;;^-;^1'^•^^v:i;;^':vri,:;?ri,:-^rS^'^^J.•K;';:Add^ess : - i ^ y - ^ - i y : ' ^ : l : r p ^ - = i r v : . : 7 y y ^ ' r y i y ' \ : y ~ , y > ^cifV|?^::Site Nuinber y y . : ••'**, 

W7G'i^r7^f^7lf7/7m7777m^Mr^0*^^7^-7s^ 

f ĴX 
^iV;,'y;.•':^-i^<?..;.Cily ; :V.^?r^«;^ : 

•TO BE COMPUTED Bt , ' . r : -S^- f . t ' : iv^^"=-" ' -X^^^^r?: . ; ; 
•' WASTE GEHERATOR - y ' : - r ' y - : H \ - y v ^ ' r ^ > 4 ^ ; i ; 

, _..: i :^ 'WASTE.NAMF--t / y y r . , . . - : > 

THE SPECIAL WASTE BEING TRANSPORTEO UNOER THIS MANIFE! 

- SHIPPING OESCRIPTION: 

TiAjy / ^ T ' TFr^sc 

?K^ 

r ^ 

. (Liquid, Gaseous, Solid) '- - 1 

' i ; ( 0 ^ <77at^ 
IT FOR 3 ^ o O O 

u s E ^ i r - i _ _ ^ TONS (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS. OR GAL 

METHOO OF SHIPMENT (CircleOne) 

QL 

DRUMS 

.GALLONS (CircleOne) 
Tu.VUSi. ^ i T ' - J ^ 

OPEN TRUCK OTHER (Spec i ly ) . 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 

DATE:. F . / O / J / ^ ^ 
(Aut^efTzed Signature) 

WASTE H A U U R 
lr' 

I HEREBYj:UIJFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICATED: 

DATE: 

DATE:. J I 
(Authorized Signature) 

DISPOSAL. STORAGE J I ) T R E A T M E M U A C I U T Y * 
HAZAROOUSWASTE SUBIECT TO FEE YES. NO. 

VE-OfSCRIBED SP/CIAL WASTE AND INOICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: 

DATE: lOj^j""^ 
'(Authorized Signatu^) 40 65 

COMMENTSOR SPFCIAl INSTRUCTIONS' 

IN ILLINOIS 217 /782 -3637 

DISTRIBUTION: PART • 1 GENERATOR 

- ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PART-2 IEPA PART-3 SITE PART - 4 HAULER PART - 5 IEPA 

OUTSIDE ILLINOIS 800/424-8802 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

A n - ''': yen 



WASTE GENERATOR 

STATEOFlLLlNOlS .. .-
ENVIRONMENTAL PROTECTION AGENCY : 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335891 

P/tc/y^G-z^Q ^A/Tr' (JOAT^^^T: ,^ S'oos^ 7 y7y^5 0Ay ^>^^ 
TTil ICompany Name) \ 

^̂  Cily • 

Address 

^ O /J 
Slate Zip 

Auihoiizalion Number _ L _ Z _ ̂  / J _ J L . 

0_l.±.A^o_Q_(2.o_7j_±. 
" Generator Number 2« 

/ ^ . / ^ r ^ y J ^ A " J J - ^ d ' g o / Uf . 
WASTE HAULER(S) 

HaulerName 
SW.H. Registration N umber ̂ O Z ^ Q / J 

y r y i u 

:-.:-.y.Ciat.i; 

-'•5?̂ Si 

7 7 ^ 

yTtg, 

77m. 

^ , . ttauier M o r e s s r - V . , . 35 / 

;-;; Hauler Name Hauler Address 
SW.H. Registration Number '. 

• . 32 :.-. . . . . : . 

. DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 
• ' • f : 

'•~'^;^>;r^v'-->,VvVv(f3cilityName);^i^v^'5i-;.i^^^^^^ \ ' : r :- \- ' ' :v- i 

^y77:'y7(^£i r /̂̂ y '̂̂ ^77777777777 l/?77^ 

77S.17B.CL87^Q_S, 
• ̂ _ -, . ... •-.̂  .-•---3».. - . ; , Site Number .'•-:"- , •" j 

±iJ^f7^Pyx:?l(p 5<^0:^ ' (J^7 7:7^.r7^,k7m^7m777'^xy3iy^U'y:77y:7.y7 ';6/654.0^(^S'' 
:t:.t.... .,..:.,.^^.^;i:^^vaty.:i^^^v^,vj. '̂;v^^y-<•;v^^•:>:v:,-::::-v:.;r .̂ ...̂  ";.-\.;. '̂-.. Zip . : : - ' : : ' . : ' • y y i ' y - y : '-..•:'.;,.'^:. ; ' . - . • : ^ . , , . .'̂ ^ 
• TO BE COMPUTED BT ..^^:'£yr<'; '^>j:;y^?ii^' ' i i-- '^r:-,-^-'^-; '.-:v.>; ^^^;-^':.:-. ^l^H•W.^^ . V^:--..-^ -' . - \ i ^ ; : V:>- ^v:: - ..- •.,.: - ^ . - - . . : - : . - : , ; . v . . . . . . . . . . . . . : ; 
••WASTE 6ENERAT0R . ^ ^ • ^ ' > : - ^ ^ ' ' " ^ ' : . E Z r V / > ^ - - ^ ' i < < ^ 7 ^ • - ' ^ : > ^ ' -'' ^^•."•' -'̂ -'̂  - 7 i V O V ' ^y i - - ' " ^ 'V - " ' '•--i 
.r -—-r r r - -Tr rT-T- : - ;x^- WASTE N4MF - * - / V < ^ f ̂  y • A T / ^ S ^ v> ._• -., .̂  - - .-_WASTE PHASt - Z / C y u / / J 
' • : y : - y i \ . r : ' : y : ' - y yy r . - : : y : : y . r . : - y ;V - : - ; y . - : : ^ ' : . • - ; . : ' - . • - . ; ; - : - - • . ' y - V ' ; " ' - . • ; • ' - . ' ••". : ' " . '^ ' - (Liquid, Gaseous, Solid) • ..- ." : 

- " • ' , - ~ . . . , n r „ x „ . , . . . . . , . r r , . , , - „ r „ , . „ „ , , . , — CLASSIF ICATION IND ICATED IMMED lATELY BELOW; 

HAZARD CUVSS: 

WEIGHTFOR ^ Q O 0 0 7 7 > 7 ^ ^ 
D.O.T. USt J ? Cf, ' ^ • " • ^ f i ' S ^ m ^ (circle one) 

TE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE OOT HAZARD CLASSIFICATION INDICAT 

• <;HiPPiNr. riFiirRiPTinN- HAZAROCLASS: 

. ^CV^ _^ -^ ^ ̂  y — ' ' ^ y j A - WEIGHT FO 
f^y .y ; > y 7 ^ yJ /Sy^ o^Jrt o.o.T.ust 

<Il__GALLONS (Circle Onep 

53 

THE SPECIAL WASTE 

R LE.P.A USE MUST BE 
TO CU. YDS OR GAL WASTE DELIVERED: 7 7 ^ 7 7 - S i O _ 0 _ 0 _ / . y i 

47 52 

WEIGHI FOR LE.P.A USE 
(;ONVERTED TO CU. YDS 

METHOD OF SHIPMENT (CircleOne) DRUMS ( ^ A N K TRJJCp OPENTRUCK OTHER (Sp 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED 
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 

777/ . .o iLy /^ 

QUANTITY OF V 

DRUMS ( ^ A N K TRJJCp OPENTRUCK OTHER (Specily) 

CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION. 
IF TRANSPORTATION. 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRinEN INFORMATION 

/ / r'iTyCI ̂  "-^ (Authorized ^epa(ure) 

WASTE HAUUR 

I HEREB_Y CERIIFY IHAT THE ABOVE-DESCRI_p 
INOICX 

WASTE AHD QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINATION AS. 

(Auihorized Signature) h ^ ' 
( 2 ) -

LL y j l ^ 
DAIE: / / 

DATE 

(Authorized Signature) 

DISPOSAU STORAGE, OR T R W M E N T FACILITY' T^ j HAZARDOUS WASTE SUBIECI TO FEE Y E ^ NO. 

IfSK- *N0 INolcATED QUANIITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: ~ 

l y DATE:[i_ŷ U 777l 

COMMENTS OR SPECIAL INSTRUCTIONS -A. / / 7 . 7y 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800/-124 3802 

DISTRIBUTION: PART • 1 GENERAIOR PART - 2 IEPA PART-3 SIIE PART-4 HAULER PART - 5 IEPA PARI-6 GENERAIOR 

SITE COPY-PART 3 

• iTi l i l i l iBi i ' lHl ' f" '"" ' 

0 0 0 ?V̂  ^ I 



-: '!.̂  * :yr7mi 
' " vi*'- ' ' .. ' ;-! 

••:*>A."f:--T-^'; - - .p- ' -.-,t:r.^' 
- - - . , : ^ V - - ^ ' C ' J 
_-.;ji!»?,-s..3. 

TOdtCo.^LEXSOBY STATEOFlLLlNOlS 0 G R R 1 "̂  7 
WASTEGENERATOR j i « i c « r i . i ^ ^ ^ . j ! = l ! ^ U y L ! ^ L 

ENVIRONMENTALPROTECTION AGENCY ' ' 
DIVISION OF LAND POLLUTION CONTROL 

SPECIAL WASTE HAULING MANIFEST ~ 7 ^ I T J L ^ 7 
>n WASTEGENERATOR . Aulhorizahon Number / 1 7 . 7 - . ~ - - Z 

^ .(CompanyName) , Address ^ , U 37/T-i 0/7? 7^7^^ ' ^ r 

City State zip ^ 

,fiA7iB^/7Z/7/(/^7/e^. S e / / /^/ f / r /^^/Tr/Z^/^/^. : , . .̂ .̂ „ „... ^ ^ ^ ^ ^ 2 ^ _ ^ 
HaulerName . HauieiAddress is 

(^) '•" ' • • -'• -—•-_ ; • . . .__—' . \ — ' _ _ y . '_ \ ' ' '' . .':'...;,. • SW.H. RegislralionNumber 1 . ; 
- • - • • ? " ' ' ' - - ; HaulerName :;.;".:.^', '• '•:•/-.:•••--' • ..' :. HaulerAddiess . : • - ' . . . . : " : ' . : ' : ' • : . • : - . - . • : . • " : " . ' . . 

y y y : ' y y y y y - y ' y - ' r : y r y- •-..:. DESTINATION -DISPOSAL STORAGE OR TREATMENT SITE -.:• 

^i^.'!*"->^--^Si''i^-'^* (Fadlity Name) ,'->%c^•^;^:'-'^i-i^•''?^^^ mcr/fri/̂ j7y/:mmmymryAyD. mmmmy -^y^-,̂ -^-: Ĵ ...=.̂  -.« 
7S77mM7^^ 
t ' y ^ f i y y ^ - . ^ ^ . ^ . - V ^ - s u e Number •:: :̂  - - - " J 

' ' y y - y y 7 . ' ' i 
yy-'- 'yy:P^?i-vi:-z:iX^i^ City •A:/-i^^::^^^^^;.'-:-'..• •.'r'-:4'':,- -.^>...vr-Slate ', ^ : - i i . : i : ; - ' ^y : r : . : : : \ .^:^:.2if '-'::.. . : ^ . - y y ' y y y y ^ y ' ^ 7 7 7 : : 

•^.7joWmi!pn^ioiry7^^!r^^^^^ 
7,WASTEGENERATOR i:<t:^ % ' g ' " v . N 

; •'. •:.' y r • :_- WASTE NAME: _ . . . . - - • ^ (tTquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 001 HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: 

HAZARO CLASS: SHIEflNG DESCRIPTION: ^ 

THIS IS TO CERIIFY THAI THE ABOVE-NAMEO SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDHION FOR IRANSPORIAIION, 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS OF THE OEPARTMENT OF TRANSPORTATION. 

I HEREBY AGREE TO AND CERIIFY IHE ABOVE WRIITEN INFORMATION 

DATE: L L ( y ̂  (Authorized Signatu J e ^ ^ 

WASTEHAUUR- <~</— < <~ y ^ y \ '̂ ri7tlf (CircleOne) 
QUANTITY OF WASIF RFCFIVFO-'-̂  / '—' S / C ^ ' T ' t - / tU. TUb. 

47 52 , 53 

METHOD OF SHIPMENT (CircleOne) ( D R U M S / TANKTRUCK OPENTRUCK OTHER . / ^ ^ ^ i ^ l i s p e c i f y ) 

I HLgEBY CERTIFY IHAT IHE ABOVE-DESCRIBED SPECIAL WASTE ANfl^QUANIIIY HAS BEEN ACCEPTED IN PROPER CONDITION FOR IRANSPORI AND I ACKNOWLEDGE THE DESIINATION AS 
fiDICATED: 

DATE 
54 

DATE:. 

y 7-1 £y 
(Authorized Signature) 

DISPOSAL, STORAGE. OR TREATMENT FACILITY' 

I HEREByCERIIf/lHAI THE ABdv^r tCRIBED SPECIAL WASIE AND INOICAIEO QUANIIIY HAS BEEN ACCEPTED: ^ ^ 

^\U:7\xn<-^. y - 7 = H y ^ DATE.i_/ 77-^ S D 
, / " 1 (Authonzed SignJTiirer ' > so cs 
• J 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/782-3637 -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS OUTSIDE ILLINOIS 800/424-3802 
DISIRIBUIION: PARI - 1 GENERAIOR PARI - 2 lEPA PARI - 3 SIIE PARI-4 HAULER PARI-5 IEPA PART 6 GENERAIOR 

SITE C O P Y - P A R T 3 

0 0' • 0 1 0 1 



TO BE COMPLETED BY 
WASTEGENERATOR 

ST ATEX)F ILLINOIS .. 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LANI^C5 iLUTI0N CONTROL 

2200 CHURCHILL ROAD/SPRINGFIELD, ILLINOIS 62706 
(2J 7) 782-67i i0 

SPECIAL WASTE HAULING MANIFEST 

02b 

pAc/r/i6-/y^l7 2 > / f " C,oe.Pi}yf/f7,^ ^ Q o r ' S . y ^ y 7 ^ 3 * y ^ y i^^ . 
J (Compiqy Name) \ . 

C/7'L/?6-o (}^rc/^-''^y) 7177, 
^ i t y 

Address 

AJO /i> 
stale Zip 

^ C } ( 2 L / y y 
Authorization Niupber_l — _ _ _ ^ _ 1 

£Pl}.•a:!)-^ z n T o 0 5 ^ ^ 3 1 2 y^'^S 

^71jL^O_o_q_o^oJl__^ 
" Generator Number 24 

Hauler Name 

WASTE HAULER(S) 

HaulerAddiess • \ 
SW.H. Registration Number Q_0yi3Vo_z3_ 

-ZL}) 06^) !?-'^6/e>o 

Hauler Name Hauler Address 
SW.H. RegislralionNumber 

32 38 

/ ! , yV£./)C y?y^ C//. 

DESTINATION - OISPOSAL STORAGE OR TREATMENT SITt \ 

- ' (Facilit)tf(ame) 

.-.---••-.-.• - » . Ci ty 

y:^.,yf/ $cyî y'C^ y ^ ^ (T j ^ / f ^ x '̂  i-Z_^4£.^^t^'£_ 
-•/ • \ •' • *-"' AdJress '•^ '• .̂  ~~~~T- . / ' . .. - " ' > \ " SiteNumber •" 

- . . / —r- i 3 . ^ 1 ^ . - » r..'. - \ * . - ' c - l i ' . . . . . . . . . . . >yy 

yy^yry.. 

TO BE COMPUTED BT 
If^. WASTE GEHERATOR 

••r-i';?-i 

• ' ' y 

State ' i Zip 
T A . Q / V 3 . ^ o ^ ^ 6 ' ^ . 7 y 

WASTE NAME; ^ A y T r / y P T Ty'ynySc: 

. ^ H E 
' -A' 

\ <PWA.STF PHAV- i d / 0>. . j , 7 ) 
- . . t x j (Liquid, Gaseous, Solid) y 

• .V fHE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; -_ . 

. SHIPPINGDESCRIPTION: . • '^lAZARO CLASS 

rcle one) 

WEIGHT FOR LE.P.A.USf MUSI BE 
CONVERTED TO CU. YDS OR GAL (QUANTITY (IF WA.STF OFI IVFRED: < ^ < ^ -^ Q O O 

METHOD OF SHIPMENT (CircleOne) DRUMS OPENTRUCK .. OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. . ; 

• I HEREBYAGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION ,-. 

. . DATE:. E: 3/y /d ' 
UrJ- 7^^-^ 

(Auihorized S i g n a t i / e ) / 

WASTE H A U U R 

.1 HEREaY.CJRTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 
'^INDICATED: 

(U 

(2) 

7^yyyy 
==v (Authorized Signahirc) 

(Auihorized Signature) ' f i. • ) • r 
.. ' , ' •• . / / . . " 

t ',-•/ .- / / " 

54 

DAIE: / / 

5? 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 
HAZARDOUS WASTE SUBJECT TO FEE YES 

'•• • >.' • y * -
fES__ 'NO- y - ' — - : . 

I HEREBY C£RT[£WHJl 'THJ^v 'E-bESCRIBEj : ^^ jA i ,WASTE ANO INDICAIED QUANIITY HAS BEEN ACCEPTEO AT THE SIT^ SPECIFIED ABOVE: • . - ^ ^ 7 ^ ^ • r,- • > , [ f T U W H * ! T H & A M V E D E S C R I B E O ^ E C J A L W A S T E ANI yyTMrny^ y 
^ (AulWrrfa Signa^) 

-TO / I Till T ~ y s 3/31 

DATE: 

COMMENTS OR SPECIAL INSIRUCIIONS n 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AHD SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 8g0 / 424 8 8 0 r -

DISIRIBUIION: PARI ^ 1 GENERAIOR PART - 2 IEPA PARI-3 SIIE PART - 4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

':77.l..:. 

SITE COPY-PART 3 

000729 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 • -

SPECIAL WASTE HAULING MANIFEST 

.i'^.-

"'•'!:y-
:,':•:y: 

'77P7 

''..?r:y. 
•C. i - .w '^ . ' . ' 

'::-.;;-Wj< 

': '^-•'s;.!;•:: 

• ^ $ -

.'y^'^r'T 

--.yi.hj^y 

:7^7 

y7y7 
- • - : - ' . - t t ^ . ^ -.. -.-v.; .-̂  ..-

_ , : . ^ Aulhqnzjlj jt i Number i r ~ ' — ' ~ j . ^ 1 f 

0297286 
I 7 

y p • (CompanyName) / Address ^ y - j y^y' ' ^ 3 / ^ O O C> C> ^ 7 r. 

Generator Number 
City State Zip 

^ : £ £ / ' . . : . . ^ W . H . R e g i s . r a l i o n N u m b e r ^ ^ Z . : ^ ^ ^ ' 

S^iyT/i\ -7/>WT^-/>; / ^ ^ I LP-^7^9 ty^^ 77^^ •' '̂ 

Hiuler Name Hauler Address 
. SW.H. Regislialion Number : 

32 38 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

fiMB^ 167^4/ & £ y t i . S / f / " / P ^ ^^^y?7)C 
/ , . (Facilily Name) 

6r^i F7^7r 
Address. 

aty 
/7(77) 77^ / ^ ^ 

Slate Zip 

" SiteNumber « 

//t70 ^ / ^ 36<i? P ^ r ^ 
TO BE COMPUTED BY 
WASTE GEHERATOR 

WASTE NAME:. //(yTT \/y^r / b ^ S ^ 

THE SPECIALWASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOICATED IMMEDIATELY BELOW: 

y . . 

ITE PHASt-
L/^ iy /yp 

(Liquid, Gaseous, Solid) 

' SHIPPINGDESCRIPTION;- _ ^ HAZARDCUSS; : s £ ^ ' . " -

: / l i / / ^ \ U r 7 Y / M ^ ^ y / - 7 y 9 y i ^ n 7 ^ ^ ^ ^ ^ ^ ' ^ ^ - 7 ^ ^ ^ t ^ ^ ^ % L 

WEIGHT FOR LE.P.A USE MUST BE , 
CONVERTED TO CU. YDS OR GAL 

METHOD OF SHIPMENT (Circle One) DRUMS 

QUANTITY OF WASTE DELIVERED: r _ . _ _ _ 
, — - 47 52 

I TANK TRUCK/ . OPEN TRUCK . 

V l rAiinN<;" ir„\f<)^f\ 7> 
7 CU. YDS 

OTHER (Specily). 

'-yy • 

.THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLYttASSIfm DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONOITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION..: ' , : . - ^ : . - • . • - . . . / y ^7 I ^ ' ^ ^ 

' I HEREBY AGREE TO AND aRTIFY THE ABOVE WRinEN INFORMATION. . ; • . ; / / " " ' ' ' ' ' 

.DATE:. 

/T-o^y 
(Authorized Signature) / 

£ : l •• WASTE HAUUR 

I HEREBY CERTIFY THAT THE 
INOICATEO: 

yy\M.. 

CRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE THE DESTINATION AS 

:̂7r: %. 
OATE: ojj^yi 
DATE:. 

iiy 

J / 
(Authorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENTFACILITY* 

I HEREBY CERIIFY THAI THLA8dVE-Df SCF IBED SPECIAL W A a t ANO INOJCATEO QUANIlTplAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; 

HAZAROOUSWASTE SUBJECT TO FEE 

OATE: 

. COMMENTS OR SPECIAL INSTRUCTIONS ^ '2SW1 f^ 
,.r--L-,*-.-

:-=i-WVv "i I 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS 800 /424 8802 

DISIRIBUIION: PARI -1 GENERAIOR PARI-2 IEPA PARI-3 SIIE PARI - 4 HAULER PARI-5 IEPA PARI - 6 GENERAIOR 

S I T E C O P Y - P A R T 3 

000730 



TO BE COMPIETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

fnc^Ar./nyyr-l4''y 7.^yy ya^y s yr'^i^^y 

' J266aa7 
I 7 

Authorization Number f i n 1 ' Sr 

., . ((.ompany lyamej _ — / • ' I / 

City Stale 

Address 

> — • , , WASTE HAULtR(S) ^ 

M/f M/ l7( / / f / ^ > r 2jy_L_Liy7_7^£^£j>:_ 

(tpy/^ y " Generator Number ' ^ 2 4 

• Z ip - • / L^p ^ < ^ 3771S98 ' 

Hauler Name Hauler Address 

SW.H. RegislralionNumber ^ O ~ 7 9 7 ? p2 - 7 

. SW.H. Registration Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/^ ' i i7/eiC/l^y(^// i : /*17Sc~y9)/ ^97P C y L^/--/7X 

/ A / 7 7 ' 
. ^ (Facility Name) Address 

State . ^ Zip 

TO BE COMPUTED BY , ., / / . ItJ - . ~ 
WASTEGENERATOR • ; ^ ^ ^ ^ ^ ^ . l A ^ r / ^ /r7y^^d 

- - - • R l ^^ lZ^JL 
^' SiteNumber "> 

/Ay7> T P y ^ y I 7 > ^ 7 i ^ ^ 

: ^'iite^'b\<fiit :}m^'\i 

/ > ^ r ^ ^ 

(Liquid, Gaseous, Solid) 

•H'::. 

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE OOT HAZARO CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING OESCRIPTION: HAZARD CUSS: 

f . ^ ^ l / f / y \ / / i r 7rj ' i i /<^f^ T^Ly^/^y^/^^" "^/^^yy.",^.^"" J f ^ y y p ^t^., 

- IIJ7 m 'T ' ^ 
rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU.YDS OR GAL ' QUANTITY OF WASTE DELIVERED: 

METHOD OF SHIPMENT (Circle One) 

o o^So o 1 GALLONS (CircleOne) "^ 
•^CU.-TOS. 7 

DRUMS ( TANKTRUCK / OPENTRUCK OIHER (Specily). 

IHIS IS TO CERTIFY THAI THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY aD^SStF4€%-BfSCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORIATION. 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIITEN INFORMAIION 

.DATE:. 17-1-fl 
WASTE HAUUR / 

I HEREBY CERTIFY THAI IHE ABOVEDESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INOICATED: 

ni ^y^77i^y://J7 
-̂  " " - o r i z c d sri 

L 
(Authorized Signature) 

'7yyy-y[ 

( 2 ) . 

DATE 

OATE 

' i l 

J I 
(Authorized Signature) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY' 

;jEAN( I HEREBY CERIIFY THAI IHE ABO^OESCRIBEDSPEXIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIflED ABOVE 

HAZARDOUSWASIE SUBJECT 10 FEE YES. "X 
i '--p-^l 

(Aulhorizei/SignatOre 

roMMFMSi f i v f r i A i iNSiBiininNS 

7/ • ^ 1 
m .U l 

IL 
1/ 

(t7 OAIE. / 7 ] ^ ± 1 •• 
60 ' t 

1 
i i 

IN ILLINOIS 217/782 3637 

DISIRIBUIION: PARI • 1 GENERAIOR PARI 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

2 IEPA PARI-3 SIIE PARI-4 HAULER PARI - 5 IEPA 
OUISIOE ILLINOIS 800 / 42J, 

PARI-6 GENERAIOR 

To WX-^ T- tB- (̂ i2.H 2A/S7 SITECOPY 

000735 



TO DE COM?LETED BY 
WASTEGENERATOR 

-^ STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297288 

Authorization Number. 9 1 0 V 74/ 
Aulhonzation Number I ' ~ 7 

(CompanyName) \ Address 

city .'-> sute Zip 

0_3_l_^0_o_g_q_oJ]_^ 
i< ... Generator Number 24 

^ WASIE HAULER(S) 

777^- FUj^AlTy, TTTTvC: • ^ o l c O . r ' S S ' ^ ^^r-zr-T-
"̂ "'" """= So u TM / ^ " J W ^ d , X / 7 ^ or 3 

Hauler Name HaulerAddiess 

5.W.H. Registration Nuniljer Q T ^ T - X T L I y . h M . 

to 
SW.H. Regislralion Number 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/lyi7£fi/<~/lrJ C / r ' / ^ ^ t y?/ 77c/l//L£ 5 ^ ^ 0 C o / / ^ y 
^ (hacililvName) 

' /< - / h^yiy^yl 
Address 

Cily sute Zip 

3' SiteNumber " 

:Xyyh , 01^3^072,6.5 
TO BE COMPUTED BY 
W A S H GENERATOR . 

WASTE NAME:. 
~jA/7r A ^ f " ' ''Rj^'>^7 1 

..WASH PHASE;. 7-y Q-Ln h 
(Liquid, Gaseous, Solid) 

f70<^'^ 
iTELY BELOW 

//^IC l7yl7 ' 7 7 / ^ ^ 0 ^ ^7^^yy7y?<37^ ' ^ ^ J T 'm.miim-:^,^^ qoo77/7^^^ 

THE SPECIALWASTE BEING TRANSPORTEO UNDER THIS MANIFEST IS OF THE DOT HAZAfiO CLASSIFICATION INDICATED IMMEDIATELY BELOW; 

' ". SHIPPINGDESCRIPTION: HAZAROCLASS 

D.O.T.USE . TONS (circle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

O O S~O n o 
QUANTITY OF WASTE DELIVERED: - 1 1 

47 52 

S-€At teNS' ' (C i rc leOne) 
2 CU.YDS . ' 

METHOO OF SHIPMENT (CircleOne) DRUMS .'OPEN THUCK. OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION, 
INACCORDANCEWITHTHEAPPLICABLEREGUUTIONSOFTHEDEPARTMENTOFTRANSPORTATION. ' . : ; . ' - : - . - - . . : . . . - . , . - ' . ; ' : ' - . . • • . . . - . . ' ,-

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

. DATE:. 
(r''^,*i.<i 

WASTEHAUUR '•.'•/ h 1 ^ • i f^ 

'• y i y ^ y - y 7' y .7 . 
1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE ANa.QUANTltY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINATION AS 
INOICATED: 

(1) 

(2) 

(Auihorized Signatur^ 
OATE:_?i _ r / ^ / 

54 59 

DATE: I / 
(Auihorized Signalure) 

DISPOSAL, STORAGE, OR TREATMENT F lC IL ITY ' .,• 
/'j ^ —- \ ^ HAZARDOUSWASIE SUBJECT TO FEE YES 

[ W A S T E AND INOICATEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: — ^ -^ 

NO: 

t i 
mk'.lji}J Q-l 

T o /^^-x. T-fe- j ' 7Jgh] Q^ COMMENIS OR SPECIAL INSTRUCTIONS fht 

IN ILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLINOIS 800/424-1 

DISIRIBUIION: PARI - 1 GENERAIOR PARI-2 IEPA PARI-3 SITE PARI-4 HAULER PARI - 5 IEPA PART - 6 GENERAIOR 

S ITE C O P Y - P A R T 3 

000731 



TO BE COMPLETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0297290 

filck'4C>y^J& / ^ y (\r!fl,*y<i77,^ $'oo5'S./^/fbor^ /^yrr "^ . J t , 

y.. . (CompanyName) \ 

C/7/C>^6-t) (jfrrcrirZ^y A^^?////* ) IZ7/^^ o/^ 
City sute 

Addiess 

Zip 

Authorization Number _ i _ • ' ' ' 

£.l_7_^Q_g_o_t£_Gji__^ 
'^ Generator Number 2* 

HaulerName 
ZKI^o2?^^ ^ WASTEHAULER(S) 

/ ^ ^ F y t y f ^ ^ TAJ^ ' Tlol U^ . /i7's-'''^ S7:7tce'-r 
-y-—: ^ . SW.H. Regis 

Hauler Address 25 -. 

^ o t ^ r H /7oy7^^i^,--<-C.^or^ / 7 0 0 & 9 5 0 ( ^ 7 ^ O 
SW.H. RegislralionNumber 

HaulerName HaulerAddiess 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

/?y;a7/(.y}rj {^//wy/zo/jL ^cyeyict ^ 7 7 0 d o / T y y 
^~. (FacilityName) 

G-^i77f,-r/^ - /«^ i ^ / / f - ^ r^ 

Addiess 

Cily State Zip 

" Sile Number ** 

TO BE COMPUTED BY 
WASTE GENERATOR 

WASTE NAME;. 
j : y J r / / j T <^^ ̂ t^S 

... .'. WASTEPHASE;. 
7-y Q u i i > 

/ r - - 0 0 3 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZAKD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: ' ' HAZAROCLASS 

i i j r / i ' ^ r ^ > ^ i i 7 rL^^y^^/iS/^: "^'r>/oc^ WEIGHTFOR 3 ^ 0 0 0 G ^ 
r i.^^iz/-7^r,^/r- . D.O.T.USE ~^'-^^ TONS(ci rcle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL.. 

^__ Cl lGAUJMS^Cm;leOne). , . 

QUANTITY OF WASTE DELIVERED: . ^ J ^ ^ ^ i i . ^ ' . ^ ^"' ™̂' Gry> 7 y ^ 3 

METHOO OF SHIPMENT (Circle One) DRUMS OPEN THUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED, AND UBELED AND IS IN PROPER CONDITION FOR TRANSPORIATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORIATION. . . . . ' • . - . - ; . 

I HEREBY AGREE TO ANO CERTIFY THE ABOVE WRIHEN INFORMATION 

;2 5: / ^ ^ / 
DAIE: -y C/y f ;^^<y( , *H 77^..UJ^. 

(Authorized Si/naJtn'e) 

WASTEHAUUR 

I HEREBY CERTIFY THAT- THE ABOVE-J 
INDICAIED: / - ? / y 

ED SPECIAL WASTE AND QUANIIH HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINAIION AS 

OAIE:^^<£l-^i ^ 1 
54 " • 5 

DAIE:. J / 
(Auihorized Signatuie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY' 

7 

HAZARDOUS WASIE SUBJECT 10 FEE YES 

I HERf 9Y C E R ™ T H A I THE ABOVE-DESCRI^fJfcSPEClAL WASIE AND INDICAIEO QUANTITY HAS BEEN ACCEPTEO AT THE SITE SPECIFIED ABOVE: 

o^JUlMyU 
' rfliithnri7pH ^ion^tiirp (Authorized Signalure) 

OAIE: 

NoZ—Tii 

rOMMFNISOR SPFriAl INSIRliri lONS -TQ / / ^ x y - i 2 9i^^')6i S n ^ . 

IN ILLINOIS 217/782-3637 

DISIRIBUIION: PARI - 1 GENERAIOR 

' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 

PARI-2 IEPA PARI-3 SHE PARI - 4 HAULER PARI - 5 IEPA 

OUISIOE ILLINOIS 800 / 424 8S02 

PARI-6 GENERAIOR 

SITE C O P Y - P A R T 3 

000733 



7.77tt 

^ y ^ y r : ; 

77y'y% 

TO BE COMPIETED BY 
WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Nl 

0297291 
I 7 

umber 1 1 ^ > : Z i l 

fkcl<'y}(,'/rtj&- /A^y C^mToit/fZ',^ s o o y S.yi^iJ^^ r^yr^ty,.: 
/ (Company Name) \ Address 

CJ/CAG-O (^ r :y^£y lOi^rJi'^'l') ZI/7,^<i^t> ^ o 4 3 8 
City SUle .;; '".'^'y'' Zip 

o7L-y_^o_o_o_o_oJ]_^ 
'* Generator Number 24 

11/'r9. •Jb'^-ir^d O S y 3 3 : i 5 - ' l i i 

T^ri/^/f/Jr^^Ty JT-^C, 
HaulerName 

WASIE HAULER(S) 

HaulerName Hauler Address 

0 (7) i g n '?7 
. SW.H. Registration Number / / ^ J . / 

j:r^d. oC^fS'^oG/'6'C:>7 

SW.H. Registration Number ; 
. 32 . 3 8 

/ / / f - f e / ? r C ^ A J ( ^ 7 / c y y 7 r ' i t J / J C r r / r C i . ' 

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

(Facilily Name) 

Q r d i f ^ F y - ^ ^ 
City 

. Address 
^^M-zt^O r ^ , t j /Q 

State '' Zip 

3 ' Ste Number " 

J:,^h. - O I ^ 3 ^ O Z ^ 
TO BE COMPUTED BY . _ . - , 
WASTEGENERATOR .J"<4^/T ^ ^ ^ 7 " y < , / ^ ^ *> £. 

•TT—. : TT-. . . -.-.. WASTE NAME:— j f r^ r WASTEPHASE:. /-/cp^/b 
/='- oo 3 

(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: 

• ' " SHIPPINGDESCRIPTION: ' '' . HAZARDCUSS: 

'Vl iyy 7 ^ / / ^ ^ ^ 7^/T^z^tri9r67y ^ ^ ^ \ WEIGHT 
. ' D.O. 

5HTF0R - ^ ff ^ ^ y C l ^ 
I. II'̂ P-. .-^ y TONS (circle one) 

:yy:. 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

Q U A N T l T Y 0 F W A S T E D E L l V E R E D ; O _ O _ ^ C ^ O _ 6 ^ 2 CU. Y O S ^ ^ ^ i 

METHOO OF SHIPMENT (CircleOne) . ORUMS .. C TANK iBLiar OPENTRUCK OTHER (Specify). 

THIS IS TO CERIIFY THAT IHE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSSIFIEO, DESCRIBED, PACKAGED, MARKED, AND UBELED AND. IS IN PROPER CONDITION FOR TRANSPORTAIION 
;IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTAIION. 

-1 HEREBYAGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

DATE: /UinyH^J^l /o, y777̂ 7 7 i > / i c y ^ ^ ^ ^ - 1 ^ — 

7\'\'y 
(Auihorized SigiyKire) 

WASTE H A U U R 1 • • ^ ; / ' - y ^ 

1 HEREBY CERTIFY THAT THE ABOVEDESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESIINAIION AS 
INDICAIED> 

(1), 

(2) . 

' ^ T L U / /J^Z^y-^/-
DATE: 

(Auihorized Signalure) 
59 

J 
54 

DATE: / 
(Authorized Signature)^) 

DISPOSAL, STORAGE, OR TREAT^IENT FACJL|TY 

I HEREBY CERIIFY THAI THE & ^ i^SpE 

(Auihorized SSgnaluic) 

^ HAZAROOUS WASIE SUBJECI TO FEE YES 

ALWASTE ANO INDICATED QUANIITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

DAIE: 

N O ^ ^ 

lyoj -y 
COMMENTS OR SPECIAL INSIRUCIIONS. 

IN ILLINOIS 2 1 7 / 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIOE lUINOIS 800/424-8802 

DISIRIBUIION: PARI - 1 GENERAIOR PARI -2 IEPA PARI-3 SUE PARI - 4 HAULER PARI 5 IEPA PARI - 6 GENERAIOR 

To 711K T-SO cSfW I'/io/si SITECOPY -PART 3 

000734 



TO BE COMPLETED BY 

WASTEGENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0335893 

P/:̂  (.. y y i G-MJ Cr i7/7 C. py (^.•i/7j,-,.tj :> CD.^" s. /yT^t.) ' / / / : ; -̂ •̂ •̂ ' 
(Company Name) " \ 

Cl/J'C/iCrO ( iy , ( r ^ e y ly-'>f^/7''7 Zir //,^y:>r 
Address 

SUle Zip 

Authorization Number I L 7 L . Q T j L 77. 7 7 ^ 

/ r / ' / f -r^ _r^.7)Q5'v?3 •?i"'7 3 

Q .3 - l - £ . y2 .o . y2 .0 f2 . ' 7L3 -
" Generator Number 24 

HaulerName 

HaulerName 

WASIE HAULER(S) 

Hauler Address 

. :-.̂  
HauieiAddress 

, o v i 9 o:^^ SW.H. Registration Numbe 

SW.H. Registration Number 
32 3« 

A 
DESTINATION - DISPOSAL SIORAGE OR TREATMENT SITE 

'/7-;u'('cy?^iy^^'c:'''y?^c/9<L j5L'>/'<'c' ^ j :? iy C o y y y t r 
.A' 

(Facility Name) 

City State 

Address 

Zip 

3' Site Number " 

irxrub . 0 / 6 3 ^ O -z ̂ y r ~ 
TO BE COMPUTED BY 
WASTEGENERATOR 

WASTE NAME:. WASTE PHASE:. y y O ^ . ^ 
• (Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARO CUSSIFICATION INOICATED IMMEOIATELY BELOW: 

SHIPPINGDESCRIPTION: HAZAROCLASS 

/ fy jc iyy^-r 7^j,t j i>i- ' ; P " » . - - A 7 ^ - 7 ^ / g / 2 ; ^ " c l y J C ^ WEIGHTFOR 5 ^ Q Q O 
. D.O.T. USt J O , TONS (circle one) 

. WEIGHT FOR LE.P.A USE MUSI BE 
CONVERTEDTOCU. YDS OR GAL QUANTITY OF WASTE DELIVERED: ̂ . ^ j ^ l 7 7 — 7 7 . . 

47 52 

CxAUO^(Circlc One) 

2 CU.YOS C - r ^ y / o r ^ t i 

METHOO OF SHIPMENI (Circle One) DRUMS OPENTSUCK OTHER (Specily). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPtRLY CUSSIFIED, DESCRIBED, PACKAGED, MARKED, ANO UBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. - - , . . . ' 

I HEREBY AGREE TO AND CERTIFY THE ABOVt WRIHEN INFORMATION 

nATF- L A ^ . ^ : 

cy (Authorized Sig/^die) 

t)3 
WASTEHAUUR 

I HEREBY ( ;KJ1FY IHAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESIINATION AS 
INDICATE 

(D -
/6^/$U^ 

(Auihorized Signature) 

(2 ) -

DAIE: 

DAIE: 

(Authorized Signalm*) 

DISPOSALrSTliHAGE, OR TREATMENT FACILITY 
HAZARDOUS WASTE SUBIECI 10 FEE YEI 

CIAL WASTE A(tD INDICATED QUANIIIY HAS BEEN ACCEPIED AT THE SIIE SPECIFIED ABOVE: 

OAIE. 

NO 

^jTly^L 
COMMENTS OR SPECIAL INSIRUCIIONS. -TQ D I I ^ " X - ^ ^ a y^'A' Ip'^^ 

IN ILLINOIS 217/ 782-3637 ' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUISIOE ILLINOIS 800/424-8302 

DISIRIBUIION. PARI - 1 GENERAIOR PART-2 IEPA PARI -3 SIIE PARI-4 HAULER PARI - 5 IEPA PARI - 6 GENERAIOR 

• y y : .'i*?'̂  - •' 

SITE COPY-PART 3 

_ J i . l l h « ^ l h j " i i ' l ' i '.I.t-

000732 



TO BE COMPLETED BY 
WASTE GENERATOR 

STATEOFlLLlNOlS 

ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Aulhorizalion NumI 

0266985 

i>. 3 .3 .3 j £ y y / 

p .̂ yyi(̂ ,A,(- UjyO-rP < r jo r s. yy/,'.-,.-̂  
(CompanyName) « J J . . " Address 

r U tv yi f - a L y y -v^ -> /5 
City sute 

•y < ^ i y > Generator Number 
i l J2_3-A 

Zip iifi/7 j / i ^ x ^ - / ^ o s ~ V R : i yrrQ-yS. 

TTlrzyAyj ro/y j : ^y^ 
i . HaulerName 

-':^ WASIE HAULER(S) 

Hauler Address^pk 
/ ^ S W . H. Registration Number ' y r - y ' 

\ - 25 - . ' > " Mauler AOoress'^':; -v v - '. -• ' " -'.' ' . ' , 

i,,,.-rD ^<,r/„^d ,i^/,',>'i ^ J3 / -< ' ^6-3?77 -
& 3 ^ 

HaulerName Hauler Address 
SW.H. Registrahon Number 

^^ x/i^ -r,y'y<ct.-^-c/ys 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE TiLn I one. ^ ,_ ^ ^ . j . / - . -

/}rtf£rt,cri-j> n i l d ^ / c ^ / yrjzeyrrt- 4^^Q CoLy^y Qj_Ji.Q..6.SyQ..27 
7 - .•; -. : - . -. (FacilityName) ....-: ;- ' ' - - . - •' — Addiess ; - - ' . - . . . ' . - - . . . , . . . i , . . . . T ? " - . . S l e N u m b e r . . ' " ..-

'' (^ /^ t y - f y ^ '• T j T ^ b ' r ^ r y y '•"'•- — ' . — ' " ' " " .: :•. . - - \ ' y - A ' , -
- . ' - Cily . . ' - Slate 2ip £ r /̂f 7 d ^ 3/ 'JD O l (> 3 6 O Z (> 5'-

TO BE COMPUTED BY 
WASTE GENERATOR 

• WASTE NAMF ~ n . A / l y 1 7 ^ y 7 ? r i ^ ^ < r ,-_ WASTEPHASE;. 7 rOt^yh ' 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORIED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPINGDESCRIPTION: . -• y • HAZARDCUSS: " • 

/ v / T y ^ y y ? , . . i i 

U/u 19 9 7^ 

WEIGHTFOR . ^ ^ ^ , ^ 
O.O.T. USE 3 » t) J O _Toss (citcle one) 

WEIGHT FOR I.E.P.A USE MUST BE 
CONVERTEDTOCU. YDS OR GAL 

ne) 

METHOD OF SHIPMENT (CircleOne) 

. _ (f^GALLOJiS' (Circle Oi 

_ QUANIITY OF WASIE DELIVEfiED;i£2.Jl_i l2_i=L_L2 ' ' ™'™^' '^'' " 

"̂, - y 
DRUMS ( ^ N K T R U C K ^ i OPENTRUCK OTHER (Specily), 

. ; 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASIE IS PROPERLY CUSSIFIED. DESCRIBED, PACKAGED. MARKED, ANO UBELED AND IS IN PROPER CONOITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUIIONS OF THE DEPARTMENT OF TRANSPORTATION. . . . . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMAIION 

ntTF f - 7:^ / / ' r^ •̂ — y . k7^PlPn.7!/L:yyyh 
(Aulhorijfd Siftiature) y y 

U^yiL--y^' P z y ^ p y ^ 

WASTEHAUUR 

I HEREBY CERIIFY THAI THE ABOVE-DESCRIBED SPECIAL WASIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

n / ^y l - . 7 ^ (y.-yy^r^ ( 

(2) 

(Aulhoiizetl Signalure) 

DATE: 

DAIE: 

Q721 ^ A S^yL 

/ / 
(Authorized Signaluie) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 

4 1 HEREBY CERIIFY IHATIIHLABVE-DESCRIBED SPtCIAL WASILAND INDICAILO QUANIIIY HAS BEEN ACCEPTED AI IHE SITE SPECIFIED ABOVt 

Tf)jyyy\//i^ 

HAZARDOUS WASTE SUBJECI TO FEE YES. N O ^ 

(Aulhoiized Sigrialuie) H 

^ 

DAIt • ^ J T ^ T l yT l . 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 217/ 782 3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUISIDE ILLiNOIS 800/424-8802 

DISIRIBUIION PARI 1 Gf.NtRAlOR PARI ? IIPA PARI -3 SHE PARI 4 HAULIR PARI - i ILPA PARI 6 GINERAIOR 

To //7nyT-LZ Geyn ^yi-Bj^ SITECOPY -PART 3 



TO EE CO.VBLETED BY -f 
WASTE GEtJERATOR 

STATEOFlLLlNOlS 
, ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

(217)782)1^766 V 

'^ -- - " , ; . ' • »;^ . -j-iPfeCIAL WASTE H/^ lU, INp,M^IFEST 
-ip » 3 ; « "• i V .< - " .yT- r 

(CompanyName) "" ~-, A d d r e s s - . ^ 

- Cl/7,i.yf/-o : Tj/Z.jy^ 7 ^o/7^7i 
City su te ' -̂ -̂  2iP j h - ^ Tr^A r̂  ^ yS ^ Z. - ^ 9-^ 

_026_6_9_8_6 
" • T . 1 7 

Authorization Number y ^ I '-^ y ? ' - ^ - ^ 

" ' Generatoi Number ' ^ 

' Hauler Name Hauler 

WASIE HAULtR(S) 

Address 
SW.H. Registration Numbe rj2_a7 

S'jty^y A^o/yfytjd :̂tyy,,ooz> 
Hauler Name Hauler Address 

.—.SW.H . Registration Number 

DtSTINATION - DISPOSAL STORAGt OR TREATMENT SITE 

//^/rr(77yiyo'(\Pr£^..^7^c^iy^y ^20 'rCo777^ y ^ ' ^ ' ^ 7 ^ _ :R 1.^.0 8_^_6^ 
:••'•• . : - (Facil ityName) .-. . ;. -• ^ • •- - - Address • \'.:'., ' '^..- . •- -. ;:• "^ ' •• , - , • _ : : ~ ^ ' SiteNumber . : • - • . " . ' 

O - y L / ^ / ' r T / / . j . r^bry} A^y} 
Cily sute V Zip V7r> ^r}~/^T^rr^/^ 0 y G - 3 ^ 0 7 2 ^ ' ^ ' 

TO BE COMPUTED BY 
WASTE GENERATOR 

.'. WASTE NAME: 

- - ; . - - v . - ; ' . • • - ' ! - ^ i . y - - l y ' ' 1 ^ ^ r - - ^ \ y - : i - . - - ' ' , t . , ^ ^ - , : . . ' • - - -y^. 

f - 00 -^ it 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: 

SHIPPING OESCRIPTION: HAZARD CLASSi 

. / ^ > /y9 7 y ? y ^ 6 ^ ' - ( T l y f ^ ^ y f ^ L i : ^ ' ^ • ' ^ f ^ i l T . LBS 
.TONS (circle one) 

/ / v /9?"? 
WtlGHI FOR Lt.P.A USE MUST BE 
CONVtRTtO 10 CU.YDS OR GAL 

MtTHOD OF SHlPMtNT (CircleOne) DRUMS 

QUANTITY Of WASIt DtLIVtRtO: j 7 - J T . . M . J 7 . . Q . . : L 
47 ^ 52 

TRUCK 

GALLONS (CiicleOne. 
2~"LU.7D^ 

OTHtR (Speci ly) . ( ^ T A N K T R U C l O OPtN 1 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtO SPtCIAL WASTt IS PROPtRLY CUSSlFltoTDtSCRIBfO, PACKAGED, MARKED, AND U B t L t O ANO IS IN PROPER CONDITION FOR TRANSPORTATION 
IN ACCORDANCE WIIH THE APPLICABLE REGUUTIONS Of IHE OEPARIMENI OF TRANSPORIATION. ^ ' . -' 

I HEREBY AGREE TO AND CERTIfY THE ABOVE WRIHEN INFORMATION 

^ A / 92-DATE:. 

y 
<^y f y - y . - - ^ ^ 1 ^ 

m̂ . 
'l-iy.^ 

(Authorized S i g n a l u i e ^ 

WASTE H A U U R 

I HtRtBY CQil/PY T H A T / T H E ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPtR CONOITION FOR TRANSPORT ANO I ACKNOWLtDGt THt DtSTINATION AS 
INDICAItO: j r / ' ' 

.^.' 
DATt: 

DAIt: 

JTXf'yTi R7 

I I 
^ 

HAZARDOUS WASIt SUBJtCI TO F t t 

QUANTITY HAS B t t N ACCEPTEfi AT THE SITt SPECIFIED ABOVE: 

DAIE: 

• < 

COMMENIS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 2 1 7 / 782-3637 *.24 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS* OUISIDt ILIINOIS 8 0 0 / 4 2 4 8802 
OlSIRiBUIlON PARI - 1 CENIRAIOR PARI -2 IEPA PARI -3 SHE ' PARI - 4 HAULER PARI - 5 ILPA PARI - 6 GENLRAIOR 

To 02 7̂  r-(^^ 
77/A 9 '72y 

SITECOPY -PART 3 

002v 10 



. • ' V ^ - ' ' - - ^ ' • • - * • * . - - V " 

'rl' ' ; COMPIETED BY 
- ^ ^ ^ ^ T E GENERATOR 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION DF LAND-JPOLLUTION CpNTROL 

2200CHURCHILL'ROAD, ^RINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 
Authorization Number 

_0i6.6.ai9 
1 7 

lX^7y.7ZJ7 

(CompanyName) 

0./liQ.A<yO 
Cily 

' J . J 7 J ^ O ' » 
Address 

SUle 2ip it, 

J iy2 . -7 -7 i -QJ2y iy j . yS^ 
" Generator Number 24 

v^. r b ^ T ^ / ) O J ^ - ^ 3 3 J 2 ^ - 9 / ^ 

HaulerName '' 

'•.-^yyy 

-L-l- ' .S^-^^ 

yty^i 

HaulerName 

WASIE HAULER(S) 

Hauler Address 

Hauler Address 

SW.H. Registration Number 0C>_71_^_02^ 
25 " 3 ? 

,. .SW.H. Registration Number 
• y r̂f T t r ^ -r^y) .r^ilo 4r-0 •< ytC r-i ^ 

OESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

LT'cryi'f'Cyf/^cy 4yr:2o C o / i ^ ^ x 
- . ' I - ; ' . ' - . - (Facility Name) . . . Address' 

y 0-/t7-f7',7ii7 y/v/!>yyA7>^ 
3 ' SiteNumber " 

Cily SUte^ 2'p r ^ y / ^ j ' A jT/yA oyy^ ? (, < 
TO BE COMPUTED BT 
WASTEGENERATOR : 

".. WASTE NAME 

^ V.'.-'.'.- ..:-;' i-..- r^ . . . \.--.' -: 
y r T Z y ^ l ^ Vy^T ' : , ^ y A 7 : $ ^ '•-'':-7 WASTEPHASE:. y.y 0 . j r 7 ) 

(Liquid. Gaseous, Solid) 

THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIFESTISOFTHEDOTHAZAROCUSSIFICATIONINDICATEDlMMEDIATELYBtLOW: ' ' ,v ' 

SHIPPINGDESCRIPTION: V ; HAZARDCUSS "'": ' 

. So/yd^T~/i.o. s. y7yfŷ r̂ĥ y?ŷ  .Z/<y ,̂A fa™_3jLAyy 

y y 7 } ' y 7 9 ^ 

BS 
ONS (circle one) 

WtlGHTFORLt.P.AUStMUSTBE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: n O ^ O O (y 

CTAlLONSjt ircle One) 
r CU-.'TUS. y2. ̂  / . C-y} As. 

.METHOD OF SHIPMENT (CircleOne) DRUMS TANK TRUCK OPEN TRUCK OTHER (Specify). 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIULLI, DESCRIBED, PACKAGED, MARKED. AND UBELID AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION.; - -. . 

I HEREBY AGREE TO AND CERTIFY THE ABOVE WRintN INfORMATION 

n̂TT ^ y y o ^ / ^ 3 C7i/yyJ.J^ ' y / . 
(Auihorized Sigul'ure) 

WASTE HAUUR . ^ ' ^ 

. I HEREBY CERTIFY^IHAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE OESTINtflON AS 
INDICATED: 

( D -

(2)-

\ , <:-:£:̂ io \ J -
' (Authorized S i g n a l u r e ) ^ ^ / ^ 

DATE: 

DATE;. 

7771 y J f 3 
54 5V 

J I (Authorized Signature) 

DISPOSAU STORAGE, OR TREATMENT FACILITY* 
: : : — . • . . - HAZARDOUSWASIE SUBJtCTIOFtE YES. 

I HEREBY CERTIFY IHAT IHt ABOVt-OESCRIBED SPtCIAL WASTE AND INBICATED QUANTITY HAS BEEN ACCEPTED AT THE SUE SPECIFIED ABOVE: 

NO 

(Auihorized Si^a 
< ^ j l i . t . ^ ' 

L 7 4 
DAIE:*B, r 7 : > } ^ ^ 

r 

COMMENTS OR SPECIAL INSTRUCTIONS; f V 

-.7. 

' ' • : 

] - l y - 7 y y / 

IN ILLINOIS z n / m - i i i i 
DISTRIBUTION: PART - 1 GENERAIOR 

\ ' 2 t HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

PARI-2 IEPA PART-3 SITE . PART - 4 HAULER PARI - 5 IEPA 

OUTSlOE ILLINOIS 800/424-8802 

PARI-5 GENERAIOR 

e>^iU S'/O'S-J 

SITE C O P Y - P A R T 3 

~i "1 

LJ' jodi+ 



i t ^ i ^ ' ^ ^ j i ' ; 

TO t i rCOMPLETED BY 
WASTEGENERATOR 

^•.';-l'.^.'t:-ii;>'.lJr-:-*s,!.l!f-- : - - ; * • ' : . ;'.-'>+i^-.*-,'^vv'-.-.--'.-;.'-.-':i-.,--,i^ ^ . - * i * i ' ".-.-.'^•.-:'r- - - . -

STATEOFlLLlNOlS 
. ENVIRONMENTALPROTECTION AGENCY 
' DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

0266980 

Authorization Numoer 

^ ((^SSfipanyName) ' Addiess 

Slate if* Zi^ 
-'t^fl— 

7 ^ 
" • Generator Number 24 

/ H ^ . 7^-^^»>>^>'^ 
HaulerName 

WASTLHAyLER(S) 

. HaulerAddress j . 
SW.H. Registration Number .Qo:7^j727-% 

HaulerName HaulerAddress 
SW.H. Registration Nifmber 

T^PA x / ) ^ T / D oA<^^</^Cy<o 1 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

Ag^^^>^>^^ ^2>u-»^/^>'''-t>-<^ 4 ^ o 

: ^ 

(Facility Name) 

V ciiy 
yy. 

Address 

sute Zip 

• • - " " SiteNumber " 

7 /̂W : i f>^ Tjub O / ^ I > G O Z G 6 ' 
TO BE COMPUTED BY 
WASTEGENERATOR 

; Uj£/^7) //yi^y/yy^ry:^y<yo.^'oa(> 
I UNDER THIS MANIFI 

'ING DESCRIPTION: 

• 5 ' r > A ^ ^ y^07>. 

WASTEPHASE:. 
^PUquid, Gaseous, Solid) 

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW: ;̂ ' 

SHIPPINGDESCRIPTION: . 'i^ HAZARtTOASS . ' ^'-

_ ^ 4 ^ - 7993> 

S (circle one) 

WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTE DELIVERED: _ ^ _ ^ J E ^ . _ ^ S 2 

47 52 

1 G^UjINS (Circle One) 
''^°^' giiirtfi / 

• - 53 ' 

METHOD OF SHIPMENT (Circle One) DRUMS ( ^ T A N K TRUCK~\y OPEN TRUCK OTHER (Speci fy) . 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIEOTOESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROPER CONDITION fOR TRANSPORTAIION, 
IN ACCORDANCE WITH THt APPLICABLE REGUUTIONS Of THt DtPARTMtNT OF TRANSPORTATION. -^ \ { - -

C4i7 K:7. 
- I HtRtBY AGRtt TO AND CyillFY THE ABOVE WRinEN INFORMATION . . - " • • . . ' ; ' / , • ' - ^ : - - ^ i - ' r - r "*- - v ^ ' 

• . y i ty-.s '^•' 

DATt: 

IMAIIUN '. . . • . . - • - • ; ^ -• - y . - --

._d_/y7S/^ f.̂  -•(]. l M ^ ^ . J 7 L , / ^ i ^ 
y ••' \ i \ / / ; (Authorized Signatj^rtJ • 

WASTE HAULER w-jv̂ m^̂ --
^ / 

I HEREBJt-CtfiTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS -

iNDic^^ 'y_ ..̂  ^^• 

k . M / / / 5 M y . / ^ : ._ . . . . DATE:̂ J7 ^17 i : J 
• ' (Authorized Signature) - . " . ' -

' ' • » • y DATE: / / "(2) 
(Auihorized Signature) 

OISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUSWASIE SUBJECT 10 fEE YtS 

INDICAItO QUANTITY HAS BttN ACCEPTED AT THE SITE SPECIflED ABOVE: ::y 
DATE: ^_J_iM 

COMMENTS OR SPECIAL INSTRUCTIONS 

IN ILLINOIS 2 1 7 / 782-3&37 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUTSIDE ILLINOIS 800 /424-8802 

DISIRIBUIION: PARI - 1 GENERAIOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PARI - 6 GtNtRAIOR 

loP-irt-T-SO S ^ M ^'iS'S'J SITECOPY -PART 3 

IR, 0 J b o o O 



. " ; ^V : ' o i ' ' l ; ^ f e ^ ; ; y i * : r ; i ' ^ ' - v \ i * ^ ^ . ., ^i;^vl'^iS;S'yi".':V''':• " / ' - ' ^ v ' - ,> ; • ; :> - "^v* • : ' ' ' • '••' 

y :70 ;y7yy77^< ' ; •''.. STATE OF ILLINOIS . 
. .'-v-.'-.i.-.-'.;^r-v.<.-^, ENVIRONMENTAL PROTECTION AGENCY 

. DIVISION OF LAND POLLUTION CONTROL 
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 

... K- • . (217)782-6760 

«*• • . , y SPECIAL WASTE HAULING MANIFEST 

, , - , . , . . , . _ , f i r COMPLETED BY 

y y y y o '̂ ^ENERATOR 

• j ^ . - r ' t ^ 

y: P7)iK7l<7/y&- 7 1 / J ^ Co<7' S-^oS- S7y^y i77y y7y^A/,yy 
•'•,-.:..- '--. (CompanyName) Address • ; 

7 y^77^p,cy r^ri -j:AyMt>/i /^nAETi 

Authorization Number 

" Generator Number 
Cily sute Zip /̂ yA 'Th^zr/.7in s -y37^^ ' i f i 

i?7/z. 7r^/?yA/c^ 
HaulerName 

WASTt HAULtR(S) 

J o f UJ. / S S Z ^ '^TT'r^'y 7 " SW.H. Registration Number S^^7Z.9 .J l l ^^ 

Hauler Name HaulerAddress 
S.W.H. Regislralion Number 

syy? - r h ^ .-Z./V7S <<, 9 ^ a C',yri.(^ 
DtSTlNAIIQN - DISPOSAL STORAGE OR TREATMENT SITE 

77)yiii/2,cioJ &c^,cy}t ^(ry?iyriy y 2 o ' 7 \y .7y /^ 
:--:;'.;•...--.':... ( F a c i l i t y N a m e ) . - - '" > ' A d d r e s s 

S-LS.o_H.^_oy 
3 ' Site Number « 

: ^ 

Cily SUle;. Zip 6 / ^ J:)7^]7-/^/> oyC'-^^o2 6 y ' 
^ TO BE COMPUTED BY 
'^-y WASTE GENERATOR ' ; 

_ . . . . . WA.STF PHASF " Z ^ 6 7 O / O 
I ' 4 ^ - (Liquid, Gaseous, Solid) 

( lyf / l / IA^. /rj777y: AAny 'Tc^o^C ' ' • '^ ^ "̂  . . . ̂  

^y WASTE HAMF^^ -^ / * ^ - ^ 77^ y \ 1 ^ / y y ^ ^ 
: : - y y y " - ^ ^ - ^ * ^ r ̂  < • 

.^.. THE SPtCIAL WASTt BEING TRANSPORTED UNDER THIS MANIfEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

SHIPPING DESCRIPTION: HAZARD CUSS 

J 'o7/CJ l / / , yVr O- • ^ . . . f7r9^^r^/,)/^7y / / ^ V / J ^ 
WEIGHTFOR _, ^ 
D.O.T. USE J ^ - - ^ ^ '-^ 

(LBL^ 
_TONS (circle one) 

7 7 ^ ^ y 9 9 3 
WEIGHT FOR LE.P.A USE MUST BE 
CONVERTED TO CU. YDS OR GAL QUANTITY OF WASTt DtLIVtRtO: _ ^ _ 0 . _ : 

J__GALLONSJOrcleOne) 

MtTHOD OF SHlPMtNT (Circle One) DRUMS TANK TRUCK OPtN TRUCK OTHtR (Speci ly). 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtO SPtCIAL WASTt IS PROPtRLY CUSSlFlEOrOfSCRIBED, PACKAGED, MARKED, AND UBELED ANO IS IN PROPER CONDITION fOR TRANSPORTATION, 
IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. , .-

I HtRtBY AGRtt TO AND CERTIFY THE ABOVE WRinEN INFORMATION -

DATE;. 
y ' ~ (Authorized Signalljrrf 

/•^ W('y(yi'^y!^ 

WASTE H A U U R 

.: I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED ^ E C I A L WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS '•• 
INDICATED: '-^' . .'. ^ 

(1) . 

(2)-

cd. l . v .>^ i><V-<gV 
(Authorized "Signaluie) 

mi:J..̂  y l J J 

DATE:, J / 
(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMENT FACILITY* 
HAZARDOUS WASTE SUBJECT TO FEE YES 

I HEREBY CERTIFY THAT THJ ABOyTDESCRIBED SPECiAlWASTE AND INDICATED QUANTITY HAS BEEN ACCtPTtD AT THt SITE SPECIFIED ABOVE: 

^ f l.̂ -fy///(?.P.̂ ^̂  DATE: 
• (Aulfiorlfed Sifnatur'e) '̂ / ,' 

- N O T ^ 

60 < T ^ =""='i=T? 

COMMENTS OR SPECIAL INSTRUCTIONS. 

J 

IN ILLINOIS 217/782-3637 ' 2 4 HOUR EMERGENCY ANO SPILL ASSISTANCE NUMBERS' OUISIOE ILLINOIS 800/424-8802 

DISTRIBUTION: PART -1 GENERAIOR PART-2 IEPA PARI-3 SIIE PARI - 4 HAULER PARI - 5 ItPA PARI - 6 GtNtRAIOR 

-y^^fQ.^T-SD ( S / ^ 7o'l9^S3 

y ^ 

SITE C O P Y - P A R T 3 



?,^<^i>^'iLi!;iv«ijrr.:iir:it_iJtiv^.^- , - : : y j y 
ll il2.4IO ' ' = 
l « : 62 8/81 ^. 

»:r*.v..ri."..:,'a>,.'.-.' 

TO f : COMPLETED BY 
WASTE GENERATOR 

STATE O F ILLINOIS 
ENVIRONAAENTAL PROTEaiON AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217) 782-6760 " 

SPECIAL WASTE HAULING MANIFEST 

, ' 0884081 
1 7 . 

Auinonzanon Huirttte.tjDyjT r O f - S > 7 A / <•". 
8 13 

P^cyA<7y^^ T^I^CCKP .•^^<-s-/r?f^6a/^ 3i9y2(y^UQ7Z o7^LLP^^.o_o_^ ^ 
(Company Name) 

O. i^,c/U7o 
City SUle - Zip . - - ' : ' 

Phone Numtier 14 Generaior NumDer 

7ZI'J7lL9S7L7l7L^'S7Z^ 
EPA Number 

WASTE HAULERIS) 

-/// 
Hauler Name 

aoy Jo./ / 77?l?- tJZTtJlTP— t^ C l - t o - I S S y7_ SW.H. Regislialion Number i J U . ^ ' L b ' : j r _ r _ 
Hauler Address 25 . • 31 

Scu^^ t-zcLĉ ^̂ . 2:^^ 5 / ^^5 -^4 -537 2 77i3-j:>-^^LL97±/.^_9_ 
Phone Number 

Hauiei Name Hauler Address 

EPA Number 

S.W H. Regislralion Number 

Ptione Numbef EPA Number 

DESTINATION — OISPOSAL STORAGE OR TREAIMENT SIIE , 

(Facility Name) ' Addiess ' ^ . 3 9 T Site Numbei 44 

City State Zip Ptione Number EPA Number 

(7,a,- /r;r, y- /y 
. 1 - . 

\ r - . 

Alteinale (Facility Name) Address Site Number 

Ciiy State Zip Ptione Numbef EPA Number 

TO BE COMPLETED BV 
WASTE GENERATOR 

WASTE nuMF.z^r P A ^ J A Z - CUA-STc. /v/O . D O O I / . / <io7 O* " WASTE PHASE 

THE SPECIAL WASTE BEING TRANSPORTED UNDER. THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATEO IMMEDIATELY BELOW: 

- SHIPPINGDESCRIPTION: HAZAROCLASS: j 

, y i f i i z . u ± 3 _ D.o_Al'i 
:<:&l. . l^.^T A ) . 0> 5 f l A r r t / r . /^i?J€ '• /- < <3-j. Qi 

Liquufi Gaseous. Solid) 

UN Of NA Number EPA HW Number 

WEIGHT FOR ^ •„ C ^ . •• :, . ™RTE°D TO'C'U*YD1'OTWL' ' ° " * ' ' " T V OF WASTE DELIVERED 
D.O.T.USE y - y " , f l Ci O iCTfs Icircle one) CONVERTED 10 CU. YDS. OR GAL. DWS (circle one) 

METHOD OF SHIPMENT (Circle One) (DRUMS, 

.0 o.li4.^ ̂ fsi '̂ ircle One) 

-) TANK TRUCX ^ : OPEN TRUCK OTHER (Specity) 
Number 

- ft 
THIS IS TO CERTIFY THAT THE ABOVE-NAMED;«A5TE AREPRO^.HLY CUSSIFIED. DESCRIBED. PACKAGED. MARlJEOrAND LABELfffTiND I S T l f ^ O P E R CONOITION FOR TRANSPORTATION. 
I N i " ' " " • " - ^ - -ACCORDANCE WITH THE APPLICABLE REGULATIONS,OF THE l l l N O I S OEPARTMENT OF TRANSPORTAUON-ANHfJ E.P.A. \ 

{' i- \:7t.. ^ ysr'f y ^ ^ C V^ ^ 
lEREBY AGREE TO AND CERTIFY THE ABOVE WRinCN^NFOBpATlON • : t ' - ^ V ' . ^ ^ . - ^ p , - - ^ - ^ > — y ^ - i . " " ^ 

r -̂  —-" ' '"' j , : / ' ' g > ^.,^_,_dSijihorized Signalure) 

I HEREBY 

WASTE HAULER 

~n 
DATE: • ^ ~ H" ^ Y -

I HEREBY CERTIFY THAT THE ABOVE-OESCRIBEO WASTE AND QUANIITY HAS BEEN ACCEPTED IN.PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE DESTINATION AS INOICATED: ^ ? 

DATE 

. ( 2 ) . 
y . DATE: 

(Auihorized Signalure) 
J / _ _ 

DISPOSAL, STORAGE, OR TREATMENT FACILIT; HAZAROOUS WASTE SUBJECT TO FEE YES . 

fSs BEEN ACCEPIEO A I THE SITE SPECIFIED ABOVE: 

NO. 

(Auihonzed Signature)" ' ^ ^ ' ^ i T r ^ l ^ ^ ^ 

COMMENTS OR SPECIAL INSTRUCTIONS.. 

IN ILLINOIS 217 / 782-3637 
•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800 /•424-8e02 01*^02 / 426-26/1 

OiSIRiSunON P A R I - I CENERATOR PAf l l - 2 IEPA PARI -3SITE PART - 4 HAULER PART-5 IEPA PARI 6 - GENEflATOR 

SITE COPY-PART 3 2 ) 1 ' ^ ' ^ ' ^ ' ^ 

.-^^^i^'i.h. OOTJVT 



- i - i " : ^ -^ ! - -

.-'.tr-^i* 

fr^:S^:-r:ry:^:^:'.'^ . : - ^ ^ y ^ % 

'^•V'^il: 

-".?Xx<J '̂:.V.-

y'0^k-

•mm 

: Z 7 ' ^ 7 , ^ 
':^'.y^:r 

.T.'.i'li.i 

.:-:r{,^t:^^. 

lii 
r:'^jy: 
- • i k r ' ^ ^ ^ f 
I'-v.V-i-

.•:'^i^V.:, • 

• y . ' • ! ' - - " 
•-::-'.• •'•}i-y'-

"-^'•Vi-'r:*. 

•'7 }̂7'. 

rt̂ -.'̂ .-. 
•~f'^^*:-

' i ^ y _ 

• y y : i ^ : 

--i'-'W;'?^; 

•-;.'̂ ' y y ' y 

y : - n ' f - ' ^ ^ j 

..."rV.r^l 

7i&^^ 
' y^y 
.'.;.ft 'IT--: 

'- -''yrl'l. 
y-y ' - ' . - ' ry 

TO BE COMPLETED BY 
WASTE GENERATOR 

' . : y : . i £ " ^ ^ ' - ' ' y • ' . - . . ' . . • ' ; • . . " - > • • • , » ' • ' . • ' . - , - . • • • ; . _ • • . • • _ i - , - . - . . • , - • . • • , , - , - . - . . - ' • 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 • 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

p A C 7 A / C , ' x j ^ r r y y Caf iP .KCoS-- S ~ /Y)n.^o Ĵ Auz >utj f 
(Company Name) Address 

_ / : - n ( . 3 R O h^.-c/i/^o 
City" 

-X / ^ L y ^ a . T 
state 

yy)/? • i::i?A N /<r ' 
Hauler Name 

•. AMASIE HA«L£R(Si _ • ' 

y^ a l , n . / J y r ^ ' ^ y r r e l i c T 
HaulerAddress ., 

02.66982 
' 7 

Authorization Number CxJ/J— - ^ i _ S / " A T £ 

i 2 - 2 - L . i i - i i OJLQ .O _ 5 _ _G_ 
I* Generator Number J4 

Hauler Name HaulerAddress 

SW.H. Rejislration Number _ 0 X I J I _ 2 . ^ - ^ _ J 
• ' v 25 ... > l r 

SW.H. Registration Numbei 

DtSTINATION - DISPOSAL STORAGE OR IREATMENT SITE 

(Facility Name) 
^ FkO C A ; pr / I 

Address 

r^ /Zl- i - i - , - - h , ^ 
aty 

/ A J ^ : A m A 
State Zip 

TO BE COMPLETED BY 
WASTE GENERATOR -

3' Site Number " 

T ^ J D C f (>S Cc:iC6' 

WASTE NAME; -• 7-A/;^ \77^r fZ,̂ \̂ <. c WASIt PHASE;. 1 ^ 1 Q u V C^ 
(Liquid, Gaseous, Solid) 

THE SPECIAL WASTt BEING TRANSPORTED UNDtR THIS MANIFEST IS OF THt DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW; 

• . .SHIPPINGDESCRIPTION; - • ' . ' . - - HAZAROCLASS " ' 

y - 4 - _ - ^ . ^ . , _ . . , WEIGHTFOR C o / v e A j r . ^ 7 J r\. S • / ^ A A f l T j / n A f i ^ l l L . - rOd . c f DOT llSf J l S , ) Q O 

A//?-'". I J 1 3 ... 

(circle one) . 

WEIGHT FOR LLP.A USt MUST BE 
CONVERTED TO CU. YDS ORGAL 

.;. ' . - J . . . •'•-• •r ' ^ ' A " < ' " ** 
QUANTITY.OF WASTE OFI IVFRFD- Q O ' J l " - ^ ^ & 

. MtTHOD OF SHlPMtNT (Circle One) .DRUMS OPENTRUCK . :OTHER (Specify). 

GALLONg) (Circle One) 

THIS IS TO aRTIFY THAI THE ABOVE-NAMED SPECIAL WASTt IS PROPtRLY CLASSIFTTD. DtSCRIBED, PACKAGED, MARKED, AND UBELEO AND IS IN PROPER CONOITION FOR TRANSPORTATION, 
- J N ACCORDANCE WITH THt APPLICABLE RtGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. " ' ' . ' : . : - : .- .- .• . . , . - - ' . _ ; - • . - • 

'-1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRIHEN INFORMATION 

n.K- ^ - / ^ - ' ^ ^ , . 

I HEREBY CERTIFY THAT THE ABOVE-DESCJilBED 
INDICATED: 

0 QUANTITY HAS BEEN ACCEPTED IN PROPER CONOITION FORTRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS 

-% . ^ y ' ' 
DATE: 

DATE: 

.^^ /J i i^ 

' - y y 7 

• ' • - y ' 7 ' 

DISPOSAU STORAGE. OR TREATMENT FACILITY' 
-• ' y ^ 

I HEREBY CtRTIFY THAT THE ^OVPDRCRIBE.D SPECIAL j CIAL*ASTEANiaNDlCAJECl (JUANTITY HAS BEEN ACCEPIEO AT THt 

HAZARDOUS WASTE SUBJECT TO FEE YES 

SITE SPECIFIED ABOVE: 

N O Z ^ 

. DATE: J 7 J ^ M 
COMMENTS OR SPECIAL INSTRUCTIONS. 

IN ILLINOIS 2 \ 1 / m ^ 3 6 3 1 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* OUTSlOE ILLINOIS 800/424-8802 

DISTRIBUTION: PARI -1 GENERAIOR PARI -2 IEPA PARI -3 SIIE PARI -4 HAULER •PART • 5 IEPA PARI-6 GENERATOR 

' o 3 o ^ 1 ^ T - 5 0 € ^ i u l ' V . / 3 . 8 / SITE C O P Y - P A R T 3 



. ^ (.-..^..i-T, :•! .. 

"tr-'s-y-

777Ht 

•Siiyyi 

' • 'm^y 
^^ ' . ^ . t i - ' r 

'7077: 

- . - . ' • ^ ' y t : 

--r''->'i*iV' 

"y ' X ^ - ^ ' ^ r 

• J7f):-7..f. 

, :::,^*-.--r*-r; 

STATEOFlLLlNOlS 
TO BE COMPLETED BY 
WASTEGENERATOR 

A ENVIRONMENTAL PROTECTION AGENCY 
DIVISION OF LAND POLLUTION CONTROL, 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 ' 

SPECIAL WASTE HAULING MANIFEST 

_016_618_3 

P A < : ^ I 7 A / : , U < yrt jy r.r,ric> . . ^ a o s - S - yrp/K^fji.. Aut^uoi. 
(CompanyName) • Address 

Cl ^ : C C 6 Q -T-L./. . ru^ . S / ' . r ^ G 3 % ' 
Zip City 

Authorization Number O W f " t i / - _ S t L ^ T L ^ 

Generator Number 24 
Slale 

Hauler Name 

Hauler Name 

. WASIE HAULER(S) 

; 1 Q I U ) I . r ' ^ ^ ^ <;7r2Ez.T 
^ HaulerAddress 

Sooi'i^ r-̂ occA*"=i, TL t - ' ' " ' " ^ 

HaulerAddress 

SW.H. Registration Number Q O 7 9 O ° ^ ^ ' 

SW.H. RegislralionNumber 

y /g|^ r o ' T L 3 o ( ^ ' t S - Q C i d Y 
DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE 

I C J ^ 

(FacilityName) 

7:.a . r̂  P ; -hri 
aty 

i-l - ^ G ' C a L I z / ^ ^ 
Address 

I T A J d y fi-^ f\-
3' Site Number "> 

Slate Zip 

TO BE COMPUTED BY 
WASTEGENERATOR 

z-^-g r / y ' r^nr./LT(r.dji<.'^ 

WASTE NAME;. 7^/^*7 \yy^ r r^z/us ^ WASTE PHASt / / ' m u < 
(Liquid, Gaseous, Solid) 

n^Pf^/f- l - I A Z . - LuAS hy. / .M. y - o i ( ^ 

THE SPtCIAL WASTE BtING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CUSSIFICATION INDICATED IMMEDIATELY BELOW; 

: • : . SHIPPINGDESCRIPTION: • - • HAZAROCLASS 

< - 1 , _ - _ , , / . < : r - / ^ ^ ^ ^ , ^ - / . / WEIGHTFOR 

A7A~ / J 7 3 
D.O.T USt " ^ . y ^ A O O S (circle one). 

WEIGHT FOR LE.P.A USE MUST BE 
.CONVf RTEO TO CU. YDS OR GAL . •QUANTITY OF WASTt DtL IV tRtO: . 

MtTHOD OF SHlPMtNT (CircleOne) DRUMS CTCTJiTTRU^K^ OPtN TRUCK OTHER (Specify). 

GALL2Jl i :^arcle One) 

53 

THIS IS TO CtRTIFY THAT THt ABOVt-NAMtO SPtCIAL WASTt IS PROPtRLY CUSSlFl tD. OtSCRIBtD, PACKAGtD, MARKtD. AND U B t L t D AND IS IN PROPtR CONDITION FOR TRANSPORTATION 
IN ACCORDANCt WITH THt APPLICABLt RtGUUTIONS OF THE DEPARTMENT OF TRANSPORTATION. - - " ; . ; ; . . : " . : • . . - . - . v : - ^ . - : - ; . : . . - . .. -. ; 

1 HEREBY AGREE TO AND CERTIFY THt ABOVt WRITON INFORMATION 

• DATE: r - / 7 - g ' y 

W A S T E H A U U R / 

1 

I HtRtBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTfAND QUANTITY HAS B t t N ACCEPTED IN PROPtR CONDITION FOR TRANSPORT AHO 1 ACKNOWLtDGt THE DESTINATION AS 
INOICATtD: 

(Authorized Signature) 
DATtObJ )71 

54 ' 5 9 

(2 ) - DATL. J /. 
(Authorized Signature) 

DISPOSAU STOpAGE. OR TREATMENT FACILITY* 
HAZARDOUSWASTtSUBltCTTOFtt YtS 

I HtRE&Y^f<fTIFY THAT THJ ABO>(^Dt>(rRIBt>«Pf CIAL WASTt AND INDICAItO QUANTITY HAS B t t N ACttPTEO AT THE SITE SPECIFIED ABOVE: 

\ y / ^y^c^*'''^^y7y 
- y y (Aulhrffized Signature) 

- N o ^ -

.̂ 1/21 l y 

' • y y : y . 

COMMENTS OR SPECIAL INSTRUCTIONS-

IN ILLINOIS 217/782-3637 
DISIRIBUIION: PART -1 GENERAIOR 

• 2 4 HOUR EMERGENCY AND S P I U ASSISTANCE NUMBERS* OUTSIDE ILLINOIS 800/424-8802 
PART-2 ItPA PARI -3 S l i t PARI -4 HAULtR PARI . 5 ItPA PARI • 6 GtNtRAIOR 

' i voV T-"5'0 SITE COPY-PART 3 

- 1 . - . ^ . - 'wnw 



.'5o,N. .'.SiJiii'i :.'i :-i 
H 533-610 
ll>C63 8/BI 

i ' ' - ' " """ 

TO BE COMPLETED BY 
VyAS«-OENERATOR 0884079 

- ' • • - • ~ - : i : . ' ~ j - i , ^ ^ i r _ ' l . ^ : x i ^ ' s ; . i ^ . J a - y i . - i : - ' i ^ : . I ' i^.-t^^^ 

STATE OF ILLINOIS — — -
ENVIRONAAENTAt P R O T E a i O N AGENCY 
DIV IS ION C5f LAND POLLUTION CONTROL 

2200 CHURCHILL R O A D , SPRINGFIELD, ILLINOIS 62706 
' ' ' • - ' • 1 , ( 2 1 7 ) 7 8 2 - 6 7 6 0 • Authoiizalion Number 0 O 2 i _ O Z ^ . ^ S / A T j C 

' SPECIAL WASTE H A U L I N G AAANIFEST » i3 

.--"̂  ^ ^* -
P^^A(i/K^ Tu}7d6e.P s'ccjr-s- Jlf/^of^ 7. - .̂ ^AP- ?i>7-/7a 7 .o_l/^o<^-ro_£_p_ G_ 

(Company Name) Adiiress Ptione Number 14 Generaior Numoer 34 

City 
zriLrAJcys 77oGJ^ 

Slale Zip 

Generaior Numoer 

7?JrO Qyy_JJ^ . ^ 7 2 . ^ _ 
EPA Numoer 

WASTE HAULER(S) 

z>y. 
/ y ) l 2 . / ^ / 2 A ' U l ^ y ^ o l ' CU- / S S - ^ - r 

U i i i l a r U ^ m a U v u l a r AiHiHrarp Hauler Name Hauler Address 

Soo/^ yriicA^d. j-iL :^^-_.j7/c.^337j_ 
Phone Number 

S.W.H. Regislralion NumDer n.<k7F7lQ_-7/_. 

Hauler Name 

EPA Numoer 

Hauler Address ^. 
S.W.H. Regislialion Number 

32 38 

Phone Numoei EPA Number 

y^/y>r^/2ycAAJ <0/7r^<c/^L 

(Facility Name) 

City 

OESTINATION — OISPOSAL STORAGE OR TRWTMENT SITE 

AOoress y> . Site Number 44 

irvd'/t/^^- Qi^tJJ 1 IJZJ .^3J :J^OO j 2 7 ^ o l ± 3 ^ ^ ^ ' 7 2 ^ 
Slate Zip Phone Number EPA Numbei 

Alternate (Facility Name) Addiess 

Cily State ' f ^ . . Z i p Phone Numbef 

SiteNumber 4« 

EPA Number ' 

WASTE wAMF^xg p A ) i 4 A - z ^ i i J i y S - f C . J e jy/QC) ( WASTE PHASF Z^/ GiU / CZ 
THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE DOT HAZAR? CLASSIFICATION INOICATED IMMEDIATELY BELOW: (Tl- iquj> Gaseous. Solid) 

SHIPPINGDESCRIPTION: HAZAROCLASS: - . ' ) '' ' \ . 

, yi<^z/^J3 poo ( 

TO BE COMPLfTED BY 

WASTE GENERATOR 

WEIGHT FOR 

D.O.T. USE 357o7fO 
feO WEIGHT FOR I.E.P.A. USE MUST BE 

T S N S (circle one) CONVERTED TO CU YDS. OR GAL. 

UN or NA Number . EPA HW Number 

OO^TPi^Ci 
QUANTITY OF WASTE DELIVERED:. 

1 j j j u i [ n u s y r - i r r i . One) 

CU. YDS. 

METHOD OF SHIPMENT (Circle One) ( D R U M S . 
Number 

OPEN TRUCK OTHER (Specity) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CUSSIFIEO. DESCRIBED. PACKAGED. MARKED. 

IN ACCORDANCE WITH THE APPLICABLE REGUUTIONS OF THE ILLINOIS OEPARTMENT OF TRANSPORTATION 

, I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ^ P . . A 
^ < ^ ; , . . — ^ ^ _ < ^ ' " i . « t i f [ ) 1 f i z e d Signatuie) 

CONDITION FOR TRANSPGHTATION. j . 

DATF 7 > " ^ ^ ^ C $ T 

WASTE HAULEtL 

( 1 ) . 

( J l -

I HEREBY CERIIFY THAT THE ABOVE-DESCRIBED WASTE ANO QUANTITY HAS BEEN ACCEPIEO IN.PROPER CONOITION FOR TRANSPORT ANO I ACKNOWLEDGE 

T M E ' O I S T T O I A T I O N AS INOICATEO: y . :- , ' " ^ , y \ " TMEOESIIJIATION AS INOICAl 

Sidnalu 
DATE 

(Auihorized Si4ialure) 

M i 3/ .1:1 
DATE: 

(Authorized Signalure) 

HAZARDOUS WASTE SUBJECT TO FEE Y E S . NO . " ^ ^ 
bBCRIBEDMASTE AND INDICATED QUANTITY HAS BEENJ^CCEPTED AT THE SITE SPECIFIED ABOVE: H^CC 

J < 
DATE: Jj^b'TL 

- * ^ ^ 
COMMENTS OR SPECIAL INSTRUCTIONS . 

IN ILLINOIS. 217 / 782-3637 
' 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

OUISIDE ILLINOIS 800 / 424-8802 o r t 0 2 / 426-2675 

DISTRIBUTION PARI - I GENERAIOH PART - 2 IEPA P A R I - 3 SHE PART-4 HAULER P A R I - 5 IEPA PARI 6-GENERAIOR 

SITE COPY-PART 3 ^ny^o 7>-"^7"{^ 
•0L]T-3vb 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-6761 : 

"y^: 

Pleasa print oe type IForm designed lor lae on elite (12-pilch) lypewriter.) 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

EPA Fomi 8700-22 (3-84) 
1. Generator's US EPA ID No. - Manifest 

Document Na 

3. Cienerator's Name and Mailing Address 

p/KJ^^Crf^c-n:/<y/<'CofiP6jcA4'0 0 

4. Generator's Phone ( ' " 3 / 9 x ' ) - y ^ T — Z / a y !'' ' -

n.532.0610 

t.'. :'. LPC 62 a/81 

Fomi Approved. OMB Ng 2000-0404. Eipres 7-31-86 
2. Page 1 

C / 

Inlormation in trie stiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

5. Transporter 1 Company Name 6. US EPA ID Number 

\X 'LOo( i?y roC/CO 
7. Transponer 2 Ckjmpany Name 

1 
US EPA ID Number 

10. US EPA ID Number 9. Designated Facility Name and Site Address 

AJUinois Manifest Documeht Numbor i - ^ t - ' - . - i ^ 

CJ&w isJ ra i yo r t e f l sp . j g i l roiyi? 
D-( 3 t ' ^ ' ^ ' r ^ " r ? j > y r ^ ^ Phone. 

EJirTOBjranspbfte^s. ID : iS i g ->3^ " ^ r SVj': -.•;i"-

s.ptione 

.GJBinois^ 

mx^cM^^ 

17. Transporter 1 Acknowledgement of Receipt of Materials 

16.~fcENERAT0R'S CEHTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
, above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper cofKlition 
.' ior transport by highway according to applicable intemational and national govemmental regulations, and Illinois regulations. 

Printed/TypedName .. „ . . . . . 

- . -r- . _ ^ J ' » _ ! 1^^.,».«..-.« « l n,.^,nJ»» « l \ k ' 

Printed/Typed Name 

RK^WU^TC.' 

Signature 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Z5 I Date 
Month Day Year 

\ i L \ n \ B H 
Date 

Printed/Typed Name Signature Month Day Year 

I I I -
19. Discrepancy Indication Space '"Mv^r-

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manilest exceU as noted in 
Item 19. ..;., . ' ' 

IN ILLINOIS: 2 1 7 / 7 8 2 - 3 6 3 7 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 tEPA PART • 3 FACILITY^ ' J A R T -/TRANSPORTER 

OLTTSIDB ILLINOIS: 800 / 424-8802 or 202 / 426-267 5 

PART - 5 IEPA PART - 6 GENERATOR 

REV * 5 • 
Ttt» A 4 W W • *J i r v j ru«d to f O M m a r t u t n l lo ( I n o * n « v « « d SU lu ts * , 1 9 8 1 CH»pi«' 11 1 "^ Sacuon 2 l . t m t i m n t o m a u o n tM « D n w t a d to * » • ^ f l^^cy. FaA#a lo (rontOm the n t o m a i i o o rrwy i^mJt n s c u t o«n«tY • ^ I ' w t i h * owraw 
V ofMraior 0< nol IQ A i C M d $25,000 p w d*» o* vMUlwrv F M i l c a t K V i ol I fM n J o r m i W o may r « K j | n « r n « 14) IO 150,000 [Mr il»y QI ^ n U i n n JTKI mprMonrrMm 141 to 3 y a n , T > M fonn haa M a n approwad by ITM F o m * Uanagwnwi i 

c-x-r- FACILITY COPY • PABT J . . . J// ^ fSD 

'OOT^uO. 

file:///iL/n/BH


STATE OF ILLINOIS 

pteasa prwit or type. 

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POaUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 52706 (217) 782-6761 '-,., ' 

IForm desiyied lor use on eTle (l2-pilch) typewriier.) . - / E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator 's US EPA ID No. . • 

XlD-Q^JA' f J^S '9S^ \ 
Mamlest 

Document No. 

3. Generator's Name and Mailing Address , , 

3 ' 0 O i - - ' S - mfvSo*J« C H . - C M S O , XUr"* ' * ' ' ^ - Ci><.3 i r 
4.'Generator's Phone ( . 3 1 ^ ) 
5. Transporter 1 Company Name 

-7<^7-//07 

7. Transporter 2 Company Name 

6. US EPA ID Number 

9. Desi^iated Facility Name and Site /tidress 

G g . p r . > n , j -QQi A<3>i,' y (̂  ^ / y 

1 
US EPA ID Number 

10. US EPA ID Number 

1 1 . US D O T Desc r ip t i on (Including Proper Shipping Name, Hazard Class, and ID Number) 

pL77f{y)/y77^ei€ L/6>o7o ' ^ / v V 5 ' - ' 

—- IL532-0610 

, • . ; ; , . . - > .LPC 62 a/81 

Form Acproved. OMB Ng 2000-0404. Exores 7-31.36 
2. Page 1 

of l _ 
tiformation in the sfiaded areas is not 
required by Federal law, but is required 
by Illinois law. 

AJIIinois Manifest Document Number -•(-

\\im^7^tLty?^mm 

CJninois Tranporter's ID . '^r^:^j:; j igff, l 'g^i 7 , 0 

P-CJia) " ; y 9^ - ~^377 r r an spo r t e r ' s Phone 

EJIIirxjis T.rarisportei^s ID 'SS^^^ i r - i • t ' I -

f : i : l ^ l ^k 'ISrJgilt^^gSi^^Transportef'&I'lTone V 

12.Confainers 

No. Type 

HPadnty's Phone ^i '^r^:^^'^^^^:^^-^?:;^^^:^: •,-i ^m)mc6^^^^Mmm77': 
13. 

Total 
Quantity 

14 
LJnit 

Wt/Vol t r *Waste Na '? : 

7 0 0 / rr. Oi3mo \ 

;;-EPAHWNUTibef •--: 

'T>A67<y I 
«i Authorization. Nunber 

;jl»-EPA HW Nuitnr .'.•: 

'. o-;^::; :..<-. 

v^Auttwizatian Nunber:: 

. i . f . . I . i : -

\ 
J_J L-L 

>; Authorization Nunber 

•̂WiEPA HW Nunber .-=f;. 

15.'Special Handling (hstructions and Additional Infomiation 
'?v i y - ' ^ ' . y ' . ' y . i n ^ ' ' - . • - • 7s.k.^y:i:: 

. . . - - / . • • ' . . . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 

•' for transfjort by highway according to applicable intemational and national governmental regulations, and Illinois regulations. 
Date 

- • Printed/Typed Name 

h^oKoz^^^fit 
7. Transporter 1 Acknowtedgement of Receipt of Materials 

Signature Monfh Da'y Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this maftifest except ws noted in 
. . I tem 19. ,- • -I 

V ' • 2 4 HOUR EMERGENCY AND SPIU. ASSISTANCl 

Dat^ 

Printed/Typed Name Month Day Year 

V<^ I / 9 \ ^ 
IN ILUNOIS: 217 / 782-3637 

24 HOUR EMERGENCY AND SPIU. ASSISTANCE NUMBERS' SIDE laiNOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENEHATOR 

Tlu Agwvv • x i t tnuad K> nr$M^ p^nuont to H n M Ravwad SUbJlM. 1983. Cluptw 111 </i Sactun 21. (tul Um rlomulion !>• luOmtad lo in* A<]arcy. F»hjs lo pmioo trw rlonnation m»y rtiult n « avri pwwtv s q m t - i ^ crwt>iw 
9 opwaur ot rax lo i i i m l S25U}00 par day ol MoUuw Fjistlicatcn ol iriM mcyrrutun may ranil n • Irta 14> to 1^0.000 par day ct vEtalion artd mpriaortmanl ,41 10 9 yavs. TItu lomt ru i baan lofvcrvad by tha Formi ManagaoMrtt 

FACILITY COPY . PAHT 3 
i n i^T-so 
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..-. .r-.-tY/rt-^A;:^^!^--;:.-;... ::,'.-r-r-t;yv:':tr':''<:'<i^vi^ . - ' - : - : ' .-- - i r , - - - - - •' — •-'•. .. --•.-
: ; ^ ' " . . nOTECTION AGENCY DIVISION OF L-AND POLLUTION CONTROL 

,.,11 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217)782-5761 
• ' • ' . ; " • • ' . - " ' • „ . . . ' • . ' " ^ 

• ,Forni designed lor use OO etile 112-pilch) tYoewnlor) E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L532-O610 

IPC 62 8/81 

Form Acproved. OMB No. 2000-0404. Expires 7-31-86 

r':^^ 

• ^ 7 y i 

• ' - y : ^ : ' ^ 

. - I f . - ; . . ' 

^7y^ 

jiriM HAZARDOUS 
orfASTE MANIFEST 

1. Generator'.s US EPA ID No. Manilesi 
Docunent No. 

3. Generaior 's Name and Mail ing Address 

. p A C l < r \ G : * J Q j r / / f 4 Q o R F t f ^ A T r O f ^ . 

Soos- ^o-Tn/yscA/. c^rc^&o. Xi^/*/»'"i/ ^r)^ ^S^ 7 
. ' • ; " . . ' . • ; • . . " - . . ' . . • / . . . . ' . • • - 1 • • ' • T ' . . . > n 

4. Generator 's Phone ( . " 3 / ^ ' ) " 7 Ce 7 - / / / ) " 7 

5. Transpor ter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number 

\jrLn/iu9^tCrUo 
u s EPA ID Number 

9. Designated Facil i ty Name and Site Address 

'fl.^Py7^^^'7i^^'y7y7" 

10. u s EPA ID Number 

1 1 . u s D O T Descr f t i t f en / /nc /udmg Proper Shipping Name. Hazard Class, and ID Number) 12 .Cont 
a?;i i : : i ; r ! i : i^«(^fe' f i«ni; ' r . i ' '>. ' : l I>^>ir^;^i"KK«-' . . ' '>; yyr r . : : - . ,- . :- :- :• . .• : . : . = . ' v 

D O T Descr f t i t ion (Including Proper Shipping Name. Haza 

^Ji^i:d(>in^'![nS?yk:luyi-ii:'irBEii ri :y: 
^ 

* 7 a 
. , - . f - . a V . - .• 

^£;*^IjfmtIEli^e.l3H0I<v:;i'^;:'>:W,^^^^ - ; y >:. A 
J#&^aB^••Si^••:.;i '^^'"•^:•'^:^•lt^ 
< x ^ \ i jV 'C/ ' ; 

•.|;:. r 7 G ! ! ' : : i v 

^i"';'K'^,.| 'V-

' A . 

2. Page 1 

of ^ 

hitormation in the shaded areas is not 
required by Federal taw, but is required 
by lllirx)is taw. 

AJirmols Manifeist Docurnent Number : ; 'v | \^;. A.-'r" n\m'^min97m^m7 
BJirmote t ^ ^ ^ ^ ^ ^ ^ l ^ M S ' ' : - . ' i :>K;i 
^ID^aressJi^i^t^ifft:7.i?fa7TiPiSi a 017 
&minow'.Trahpbrter's t D j l ^ ^ ^ ^ ( t \ ' l ) { r i \ ^ \ ^ 

Bili^ ^ J j j r a r i s p o r t e r ' s Phone' ;<. 

EJ j i r ip is r r ransppr te r ' s P ^ ^ ^ fi?i .S5|--ifj'-i^ 

fxmRiiiai^mimjj^'^vo^<pp°^^.i 

' .Containers 

No. 

o'oi 

J. 'Addi fdr ia l Descr ipt iof is for .Mater ia ls U s t e d Above ' y r y - y ' ' l ^ * i : , . - : ^ , . : , _ i ^ ^ _ •- • ' : :^-:r^r^: ' f : ;>i; , :^ '^?i-t ' 
r^ : i \ . ' ' i y i i fy ' i f - jc r j t> . . : ' . ' : }^h i - i - j^ t : - ' : . - i : . r t f . . 'y - : ' : . : . '.!••.•';'•;•;.- y y : : . ' • ' • • . • . • ' ; ! : . = ^^t:''^^^^'i^"^•V*.': 

-%^^'7'!i77)Yy77777y7:7:-:' •. • 7:'-y:-;y-77:y.y77".7 •'-. •• 7 : : 7 7 y 7 y 7 7 
'^^^MM^7^yyyyy:77777777777:7 -y- yy77;iy777:'~7 

_ . - > ' ^ \ :< ' t ; i f :>y ' r i j ^ 

• :7 ; - - . 

J—L 

J — L 

'i>irb'iifSS»i 

^ 

aMuihbflzBlion Numtw l ! 

SEPA HW Munber .a : 

cJbJttiorizatJon Nunber, 

^ ^ | g i - : M : | r ^ 
K. Hahd l r i g Cocles; for W a s t M , L i s t e d Above ' • : " 

V.^i'n;i•^^!~•;"'r?T 
jV'P 

sij.^pi;.:';]-;; 

15. Special Handl ing Instruct ions and Addi t ional Information 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are lul ly and accurate ly desc r ibed 
above by proper shipping name and are classi f ied, packed , marked, and labeled, and are in all respec ts in proper condi t ion 
for t ransport by highway accord ing to appl icable i n t e m a t i o n a l ^ n d nat ional governmenta l regulat ions, and Illinois regulat ions. 

\ Pr in ted/Typed Name 

17. Transporter 1 Acknow ledgemen t of Receipt of Mater ials 

Signature 

Pr in ted/Typed Name 

18. Transporter 2 Acknow ledgemen t or Receipt of Mater ials 

S i g p a J u r S * — - * < — — - ^ _ 

r ^ iQ. .y^y .^L i^^ rU^ 
Pr in ted/Typed Name Signature 

(7^ 

M o n t h D a y Year 

\ / 7 A \ / ^ \ ^ < 
Date 

19. Discrepancy Indication Space 

M o n t h D a y Year 

I I I 

20. Facil ity Owner or O p e r a t o r Cer t i l icat ion of receipt of hazardous mater ia ls covered by this mani les t 
I tem 19. 

IN ILLINOIS: 2 

Pr in ted /Typed N a n i a _ „ I \ y i t 

1 7 / 7 8 2 - 3 6 3 7 » ' ^ * 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

REV.a 5 
Th 
V 
Cantt t 

>t as no ted in 

Date 

HOUR EMERGENCY AND SPIU ASSfST. 
: ^ ^ 

M o n t h D a y Year 

7 h ^ \ i l 77H 

PART - 4 TRANSPORTER 

IDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 

PART - 6 GENERATOR 

rop:^„r.';rr.?.^;'?rooo"SXrv'Sti'7:t,=':trv,'„^^rtf^ 
. /ACILITVCOPY.PARTJ ^ ^ O S I c T ' S O 

U J b O 0 '̂ ' 

it me owne* 
MjnagerTieni 



-^ '^.i-^'vir:i^.t}r-i'-y-^--r.'.-::^ i?*;fiS-5^; ' . - .- , ' 

viiibis ENVIRONMENTAL PROTECTION AGENCY DIVISION OF.LAND POUUTION CONTROL ' 

ym 

' •yy^^i^-^i 

m 

•'-rxjr.-:'-

:^: i . . t l .^r i ' 

2200 CHURCHIU ROAD, SPRINGFIELD. ILUNOIS 62706 (217) 782-6761 

(Form designed lor use on elite (i2-piich| lypewriler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

L53.2-0610 

LPC 62 8/81 
I 

' Form iVxxPved. OMB No.' 2000-0404. Eipaes 7-31-86 

NiFORM HAZARDOUS 
WASTEMANIFEST : 

I^Generator 's US-EPA ID No. Mamlest 

3. Generatqr 's Name and Mail ing Address 

/5,AC/^A(J,o6 yc:/^7< <Zo(iR>f2.fl-T7o/^ 
S o o s - S o - r ^ / ^ 5 C r \ j ^ C / H ' C A ^ , r L L / r ^ o i S , 6 ( 3 f e ? ^ 

4. Generator 's Phone ( , ? / j L ).. . 7 < ^ . 7 - / A h y 
c ^7yy77777777y7\r*y77^r77^^77*7\7w7^ • - • • ' f i 5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

6. US EPA ID Number ' 

8. - 1 - ' U S "EPA l b Nurriber 

y:(--- i i ; ! ( . ; . r7 r tJ - i ^ :; j : . ' 

10. US EPA ID Number 9. Designated Facil i ty Name and Site Address 

Wi7li^Afyf''6*^yr7^f^^7fiA^7-7 , •:y 
:^^by^o7l^Ayi'7y7:7r7:':77A7y'-r77:^.:,y} .:••:•v:.̂ ,••••̂ •:ŝ  . ' • ; 

1 1 . u s D O T Descr ip t iony /nc /udmg P r o p e / S h i p p i n g Nam'e, Hazard Class, and ID Number ) 

m i f : i r . 2 ^ i 0 i t ^ ^ p i j : 

li 

m̂ 

'«^;-
" ' i •*-ii'-.v''-^" 

•ycmym:: S@g%'i^^Jl^l%f^^ 
• 7 - i 7 s { r : ^ 7 7 ••• y ~ 7 : : ''->••• r '•: • ••v';' 

• i . j ; i ^ ^ - ; ; ; ' . , j ; ; ; / ; ; y i " : ^ V T 

J . Addi t ional D ^ c r i p t l b i f e l o r Mater ia ls L is fed Above "--O:,'. /•--.-. '.r- .-•., 
r:i-.-AJ',-/?/..i:<tV,-y:rt,i>t-?i*7fj.^\t:v.'-i;'-v.*?".'-.-^-'.j'.:.-;- •' ;•. " "^- r " . - " •••,-.> • y • 

y0 i ^ i7 i y : : f i ^hyy : ^ :<ss ;y7 : : y y • '^::yyyr.:j:;..:[',. 

W^^700i^^yiyy777^yy^ 7y.77yy- ^ 

2. Page l kitomiation in ttie shaded areas is not 
required by Federal law, but is requiretlv 
bv Illinois law. ' ^ 

AJl l inois.Manifest Document Number.v- . ' r;-,^. 

1^^11^021 •^m 

m 
CJUinois J r a n p b r t e r ' s I D . . ^ S ^ g t ? f | f i ' o i 7 i ^ 

D.( j j ^ ) ^ ] i iO/ i ;<^ ' r^"5>>VIrahspor ter ' .s 'Phone ^ 

EJIfinofe J r a r i s p 6 r l e r | s Ip. ' j^ % 
fAmm ' s P h o n e ^ 

12.Containers 
• I - . ' - . ' . . . A . " . 

No. ' : ' . Type 

• y y - t . 

Q 0\ 

^ : s ^ 3 . i i j ^ , 
•=-:v^Tptal j , \ iV 
' • Q u a n t i t y '-•" 

14 . 
Unit 

Wt/Vd 

—•-J . ' . ' - j . ^ : - : : . : r i 

.t^:i.<"':'i'/C5?oq7i 

I ' ' I I 

•'L i'i-'^-y^y^^ 

J I L 

y ^ 
-?i'.- ^ras^sESK ' H q « n « & ^ ? t ' f ? l ' « 

>i4: EPAHW Number ; i ; -

^̂ ^̂ jgtthortzation-Number 

K. Handl ing C o d e s for W a s t e s L is ted A b o v e 

15. Special Handl ing Instruct ions and Addit ional Informat ion 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of this cons ignment are fully and accurate ly desc r ibed 
above by proper shipping name and are classi l ied, packed , marked , and labeled, and are in all respects in proper condi t ion 
for t ransport by highway accord ing to applicable internat ional and nat ional governmenta l regulat ions, and Illinois regulat ions. 

Pr in ted/Typed Name Signature 

J 17. Transporter 1 Acknowledgement of Receipt of Materials . C ^ ^ - ' c ^ P ' - ^ - -

A Pr in ted/Tvoed Name i I Sinnat i i rp ^ ~ — - ^ 

- " > ^ A _ V ^ 1 

Date 

o 18. T r a n s p u t e r 2 Acknowledgement or Receipt of Materials 
H 

Pr in ted/Typed Namp 

y / y y y 7 ^ x r ^ y yyA 
Signature 

sr?" 
. ^ - ^ ^ ^ ^ . / y / y 

^ 

i M o n t h D a y Year 

\r^ \Axl\̂ A 
Date 

M o n t h D a y Year 

tSg^—'7^ £ ^ ¥ ^ A.$7\ < 
Date 

Pr in ted/Typed Name Signature 

19. Discrepancy Indicat ion Space 

M o n t h D a y Year 

I I I 

20 . Facility Owner or Ope ra to r Cert i f icat ion of receipt of hazardous mater ials Covered by this manifest except as no ted in 
Item 19. 

F^inted/Typei T^O U A J F ^ 
IN ILUNOIS: 217 / 782-3637 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY 

•24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' 

M o n t h D a y Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 
REV.» 5 

Tho Agency . aulttcruMio r™L..OLriu»,i to llrtoo ! ! , „ „ Statutes. 1983. CiuDtt. 11 tr t S«:ton I t . thai t i « rt(mjt<». t>. suOm,iiiK) to Iho Agm:,. F j ik , , ,0 l»o«Jo the nlomatcn ma, rojolt rt a cr.d ponan. aoaret tha owret 
o oooator ol ™jt 10 e.coM S25J)00 po a»„ ol y«ju«>,i Fais,l,caion ol th,s rlormat«n may rewi rt a Irw « ,0 JSO.OOO p« Oay ol volaion ana r,T.nK,»„„, ^,7(, 5 „ , ^ TI.S lom has bMo actrovoo 6, tl« f i ims Mahagemertl 

FACILITY COPY . PART 3 ^ ^ . __ _._ _ _ ^ 

^ ^ O (J O I 
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STATE OF l l ^L iNb lS ' ' ^'^^' '^°' ' ' '^^'^^"'* '-P' '0TECTI6N '̂ ^^^ DIVISION OF L^NDJ^buirriON CONTROL" 

- 2200 C H U R C H I L L ROAD, SPRINGFIELD; ILUNOIS 62706 (217) 782-6761 

Please print or type. (Foon desiyed lOf use on elile f 12-pitch) typewriter.) 

- i ' . ' ? . -

• y y ' i i 

'^V--t.y; 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

- EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

1.432-0610 

- - - . - - • - - r-LPC62 8/9t -

Form Approved. OMB No. 2000-0404. Enpires 7.31-86 

1. Generator 's US 'gPA ID No. " j s o o * ! * ^ * ' 

3. Generator 's Name and Mail ing At jdress ^ 

6"<50i— S - - ^ A ^ " * ^ ' ^H' '*^ '*-^"/ X ' ' ^ ; ;~* ' -V 
4. Generator 's Phone ( ^ • J ' ^ ~ ) : y C "> - 1 1 0 " ^ 

G O L f. ^ 

5. Transporter 1 Company N a m e _ ^ 6. US EPA ID Number 

Un.0 6 ( ; M - d - c / 6 v > 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facil i ty (vlame and Site Address •.; , 7 

-/D^MiC4./<Ji:^'Ky<^lt^9iy:7r<:.^<~. :..•.••.>-.••• '777--7r:-: 

^^6'7yQ.ctp-^ '*-^77' ' - -y-y: : : - ' : r y , - \ y - : . 
/ z - .:<itr-r't-i..::.,.^-w---'^^ -t-.-.t. / . ; ' ^ . - r V ' ; / W / o ^•''̂ ' • 

us EPA ID Number 

• • . T t . : • • - . 

c a 
1 1 . u s D O T Desc r i p t i on ( inc luding Proper Shipping Name, 
-..^r-.: ••'-:^v,-\-..X.^. l i .>;.V;:i:'-Ai!>j-v".'.lJ .•/;i":-<.'j,.;i^'.:'i .. ; : . 
'-.- HM r;.;'̂  : i^v. :h^^^.<;:^l••;•-..^^U:^^-;^•?:'•/";^'/t^JJ/JS^'-M ;'.,': 

Hazard^Class , a n d ID N i imber ) 

• y ; < 5 r ' ' r " ! 

.-9: 

- . •>V t '^3iiM^£!::i:y::BByii?ry.rri::-}r^^:vyyy^:^^ 

':0̂ ;̂/r:̂ :?ŷ  

- r ;.—: • t 

^. Page 1 

"of / 

Inlormation in trie shaded areas is nol 
required by Federal law, bul is required 
tay Illinois law. 

AJIIinois Manifest Document Number iv't'.'^j?!^':-: 

BJIIinbis"«f7f'f« 
.VGeneratbrs" 
iiQ 
CJBJnbis.TrarpoiieflsP 
0-(3f^y^'l^3'<i^p^VBreP<^e/s'P-hor>e ] 

EJIpois'.Tranispbrter's. ID ^ S l ^ ^ ^ W ^ : ^ -12: 
'rari^xher^s. Phone ;5r 

12.Conta iners 
if- ^ --,*-. i - .'* -.. 
'. 'No.'.v- Type 
•V'^;/t)>7;: 
'/V^.V-.'i-.-; 

; i>r / ' r 
06/o^ 7 - ^ 

IO>landling Codes' to i .Wastes Listed Atiove - j n - i ^ i ^ 

T?i?^Gal l()ns =^ i ^ ' . 5 r ^ub i c Yarcls':;̂  

Printed/Typed Name 

15. Special Handling Instruct ions and Addit ional Information 

A ' J ' " / ' ' ' 3 - ' " ' i - { ' 
Si*;Jotal y 
- ' --Ouanti ty •"' 

^""•'i'i*-'>-"-"-s'-'-s;r 
- , - * - . : ^ 'JlV. - . ^ « < 1 . 
':*'."'rit«.y'.a'^ 

M ' I I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the obntenfif 'of this consignment are lul ly and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in al l ' respects In proper condit ion lor transport by 
highway according to applicable international and national government regulations, and Il l inois regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimizat ion ceni f icat ion under Section 
3002(b) o( RCRA, I also cert i ly that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and I have selected the method o l treatment, storage, ord isposa l currently available to me which minimizes the piesent and future 
threat to human health and the environment. 

• ^ 

l7^tZoci~.)^A' 
17. Transporter 1 Acknowledgement of Receipt of Materials 

'/Z^;77<. y 77y77^ 
( ^ r— 

18. Transporter 2 AcknowledgemenI of Receipt of Materials 

Printedn'yped Name 

19. Discrepancy Indication Space 

Month Day Year 

AA\i^V?^6' 
Month Day Year 

M I M 

20. Facility Owner or Operator Cert i f ication o l receipt of hazardous materials covered by this manilest except as noted in item 19 

Printed/Typed Name 

\^07 H f B ^ 
XC|P 

signature " P ^ I T ^ T " 

rfJ7yW'4-

Date 

i . ^ 
Month Day Year 

iNi i i iMnic ; 5 17 / 7B9 i R - n -24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' I , ,-r,.,r,,= , i , .-i^.c. „ „ „ ' ^ c; 
IN ILLINOIS. 217 / 782-3637 " " ^ " ^ T3UTSIDE ILLINOIS: 800 / 424-8802 Of 202 / 426-2675 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY .. PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T1« A^o'Ky a authonrad to re<x»«. [x#suant to l l r t c u RaviMC Slatutas. 19B3. Chapter 111V» S«ctiort 2 1 . that l l w ntwtrsat-sn oa s t A m t t o o to Iha Agart:y F a * , , to t»o«Jo tho r i tc«nal ion may rasun r, a crv4 oarunv 
or oporator ol not to «.co<Kl S25.000 p v day ol . o a t n n . Fa.s,l,catort ol tt»s rtonrtaton may lasui i r. a t n a « j lo SSO.OOO p « M n o l . o a t n r . and „ , » u „ , i » , i ^e to 5 - » s . Ttrs lorm has o—r, a m o , ^ a , i m f : 

FACIUTY COPY-PART 3 ^ ^ ^ ^ ^ . ^ ^ 

*-̂  J 0 O 0 

.1 ItM owner 
orms Man»9emeni 
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL 

Please print or tVPe. 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 782-6761 

IFoim designed lor use on elite (12-pilch| typewriter.) EPA Form 8700-22 (3-84) 

1532-0610 

LPC 62 8 /B l 

Form Aporoved. OMB No. 2000-0^011 E»p»es 7-31-86 

m 
9^',rl^'.7.:,T 

'rss>^ 

y y 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

<i' 

IT Generator's US EPA ID No. Manttest 
, Document No. 
\ 0 OOP o 

3. Generator's Name and Mailing Address 

4. Generator's Phone ( - ^ j ^ ) " ? ^ ^ 7 - / J O T ' 
5. Transporter 1 Company Name 

fV\(?7P^A,K/i7 -TTT/c 
US EPA ID Number 

Vr^D6<i ^soCI<> 0 
7. Transporter 2 Company Name I US EPA ID Number 

9. Designated Facility Islame and Site Addiess 

• / ^ f< \S .a iKJ (^ ' ' . ^7 ! ' ^ ^ ' ^ ^^^ r '•• 

:m^^-^cii.Pf^7'r77<iy7: 

10. US EPA ID rJumber 
•>. : ' • : : - . - ; - . . : : • : , t - j ' . 1 . 

Wf? ]X7>P o / C SCO g. 6 ^ ' 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
t . ;^^^-'^i '^: i i i i^Hyhii 'y:y:f-^yy--'=:yr^y'^y:y:y;yy-i^. '^: '-: y-::-^-^^:-}:!-

k' 

m 
tn]!i5t;»j^f:';u;i^';rl-v;;;i^^i;L^ 

i 7 j A w 7 y 7 { : y 7 h i 7 7 - ^ 7 ^ ' ' : ' . 'y^-'r ':•:::•"••' '"•". " • ' - ' 7 ' • . . : : : ' : 

W 

2. Page 1 I infomiation in the shaded areas is not 

/
required by Federal law, but is required 

I by Illinois law. 
AJIIinois Manifest 

WJ'M: 
nber. 

BJIIinois i : ' , : y - y . ; y^^ / ^ ' i i y ^ i : yy y:'' '•::•, '•' 

e> i5 i / - iC . . ioo . t t -<PQ 
Generatoi 

CJIIinois'TrjanpoilCT's I D . a t y / J ^ ' ^ ' / ^ 1 0 \ / \ ^ 

D - f 5 / J L ) 3 ' 9 t ^ a 3 7.7-iTransp6rter;s.Rhone . 

E £ l i n ^ | l j j a n s p o i 1 e f y i D j i ^ ^ ^ 

H ffrSf^) .^iS^.>i i tyj 'Jg:^ranspty'ter 's Ptiorie'l 

GJHiriois'i^ ?ifr>jff.*>r..̂ "-r-:-v.'-»' 

KEaifliti 

12.Containers 
l i b ; 

No. I Type 

dcj7;^[tf; 

ioi.'f.r.: 

J./WditJOfBl Descriptiofis for Materials Listed Above';r;r;'^j;V..ir.i^/;^:v;';M}!sy 

7n^:77772I'7^'^<M f-

W^7i07 

Tio?. 

.13.- . 
/.-.Total >i 
Quantity 

;.f;rt::iv.T»(? i 

V_VL 

K, Handling' Codes for Wastes Listed Above' 
Inytem''lili4: T = Gallons"'^-•vfif^viv"^--^''.': ; 
V.--..V-_•:••.,.,̂ 2 ='Cubic Yards 'i->S|i:i:i?.v'' 

t£ . Special hHandling Instructions and Additional Information 
I '«r ' 

Unless I am a smal l q u a n t i t y g e n e r a t o r who has been exempted by s t a t u e o r r e g u l a t i o n from 
t h e duty t o make a waste min imiza t ion c e r t i f i c a t i o n under Sec t ion 3002(b) of RCRA, I als< 
c e r t i f y t h a t I have a prograiD i n p l a c e t o reduce the volume and t o x i c i t y of v a s t e general 
t o the degree I have de tena ined t o b e economicallY p r a c t i b l e and I have s e l e c t e d the mett 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described 
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition 
for transport by highway according to applicable intemational and national govemmental regulations, and lllinois.^»gutations.. 

Printed/Typed Name 

v . . i / M C 2 ^ A -
Signature \y- y7\7 

Date 

Month Day Year 

T f̂fi?s3CTWH'yr<op?aa5iSGg3g 
16. of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n t l y a v a i l a b l e t o me which minimizes the 

p resen t and f u t u r e t h r e a t t o human h e a l t h and the envirotunent . 

20. Facility Owner or Operator Certification of receipt of fiazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Ni mi\]vs^ Signature 

INIU.INOIS:217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 |EPA PART - 3 FACILITY PART - 4 TRANSPORTER 

rANCE NUMBERS-T) ou-rsiDE m 

Date 
Month Day Year. 

)uyi9A 
REV, ' 5 ' 5 

Thrs A^encY is »wlho*i/ed to r«qu*e. pursuant lo IHrxxi n « „ i « a Sia tu te i , 1983, Chaot* ' " T ' l S»c i»n 2 i , i f ^ i t r ^ j r i fofmat i 

or o D v X o r o( noi to a i cee t l $25,000 p v Ot f ot voUnon. FamfcaiCM o( INs n l c m a i w n may rasut n a rr»« up to SSO.OOO 

C-iiw. FACILITY COPY - PART 3 

OUTSIDE IU.INOIS: 800 / 424-B8Q2 or 202 / 426-2675 

PART - 5 IEPA PART - 6 GENERATOR 

t « n tia suDfTnllBd 10 Iha AQ«*ICV. F a ' h * * 10 C 41 i na n n ^ n i B i M . i ^ ^ ^ ^ . . . . . ^ ,u u^, AgB^^y r -a iws 10 prtMCle the r fonna iK in may result n a tyv i p c n ^ i y » g a m i tne ovwne» 
uc to SSO.OOO pef day o ' - o a t i o n ana rriQfisonmani ug lo 5 years. Tt^s i c m has t>«eo acwrowKl tiy trw Forrns MaosgeiTiani 

J 8 '̂ j ^ O U O :L 



STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF L^ND POUUTION CONTROL 
.^ .! ." i . r .^i i '7 

Please Drint or type. 

2200 CHURCHILL ROAD. SPRINGFIELD. ILUNOIS 62706 (2171 7B2; ;57J i 

(Fomi aesigned lor use on elite (i2.ciich| lypewnler.) EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ILD 05^332598 
Manitest 

i t N a 

3. Generator's Name and Mailing Address 

PACKAGIHG INK CORPORATION 
5005 S. MASÔ J AVENUE, CHICAGO, IL 6O638 
4. Generator's Pfione ( 3 1 2 ) 7 6 7 - 1 1 0 7 
5. Transporter 1 Company Name 

MR. FRANK I N C . 
6. . US EPA ID Number . 

tLD 069506160 
7. Transporter 2 Company Name 

L 
u s EPA ID Number 

9. Designated Facility Name and Site Address 

AMERICAN CHEMICAL 
420 COLFAX 
GRIFFITH, INDIANA 46319 

10. u s EPA ID Number 

IIND. 016360265 

n.S32-O610 

LPC 62 8/81 

Fofm Aoproved. OMB No. 200O-04O4. Expires 7.31.81 

2. Page 1 

of 1 

Inlormation in tfie shaded areas is nol 
required by Federal law, txit is required 
tiy Illinois law. 

AJIIirxiis Manifest I 

BJI&nois'.^ 
'^General 3^ggS^,QKl^6mQ5T0P^i9 
CJjnoiy T i y p d i ^ s I 

' ^ i p g a 3 3 7 7 ^ T f a r i s p o r l e i " s Ptionex 

EJJ jano isJ rar^ f io rbB/^ iD j iS^^^^^^ 

1 1 . u s D O T Desc r ip t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 

I HM I \ ' 

12.Containers 

No. Type 

WASTE PLAMHABLE LIQDID N.O.S, 

FLAMMABLE LIQUID UN 1993 0-01 TT A's.o.r.r] / 
KAuOnrbalicn Mirbar,! 

I I I I 

I I I 
HWMOTber^ 

J — L 

fAuDwrfzatian Nurbor. i 

K^Hanibig.CodeSioiiNasXei^l^iedJtbciiie^'^ 

|(<Special Handling Instructions and Additional Information ' - ' ' ' ' : - ' 

UNLESS I AM A SMALL QUANTITY GENERATOR WHO HAS BEEN EXEMPTED BI STATUE OR 
REGULATION FROH THE DUTT TO MAKE A WASTE MINIMIZATION CERTIFICATION UNDER 
SECTION 3002(b) OP RCRA, I ALSO CERTIFY THAT I HAVE A PROGRAM IN PLACE TO 
REDUCE THE VOLUME AND TOXICITY OF WASTE GENERATED TO THE DEGREE I HAVE 
ii.t̂ fetf̂ «s&cgfftif;taTi6fipfiy;yg;r(CM4̂ ;̂ t iMSis^^M^s m^;knmy^ m s s ^ ^ e ^ ^ i i-gTHOD 

above by proper sfiipping name and are classified, packed, marked, and labeleii, and are in all respects in proper condition 
for transport by fiigfiway according to applicable intemational and national govemmental regulations, apdWinois ce^uIationsT 

Date 

•..Printed/TypedName.. ;• . 

GREGORY W KUKUCZKA 

Signature 

,7^^ru .y i (r*-*. 
tqnth Day Year 

3 1̂ -0 \36\ 
17. Transporter 1 Acknowledgement of Receipt of Materials JL Date 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name -

"T) ^jQ/zty^, - • 7 7 ^ l ^ J 
Month Day Year 

Date-

Printed/Typed Name Signature Month Day Year 

I I I 

16. OP TREATMENT, STORAGE, OR DISPOSAL CURRENTLY AVAILABLE TO ME 
WHICH MINIMIZES THE PRESENT AND FUTURE THREAT TO HUMAN HEALTH AND 

2?K¥6ciliJy^tw'iy?y^"'^^l«iyrer'Certification of receipt of fiazardous materials covered by this manilest except as noted in 
Item 19. Oale 

Printed/Typed Name Signature 

A P /rUji^/t^^i-^ 

Month Day Year 

\Q-^\7> I K 
INia iNOIS: 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' QUTSIDE lUINOIS; 800 / 424-8802 or 202 / 426-2575 

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
Tr^S Agencr . Ju ino rusd to faouw*. pi^»i i«ni 
c* opwdior of Q a i c * * d S2S0O0 par a^f 

to l l r ta is R«vt i«a Siaiui»», 19B3, CfwDier 11 U i S«c ton 2 1 , i r u l I ' M « lormat ion be s j y r 

f ol v o d i n n . FaiufKatay i o( i r u r l c n w i o n n u y ras i j i r j I r M 14) >0 SSO,000 per day ol 

FACILITY COPY-PART 3 

l ^u n l on ru t i on be s^An i lMJ to in« Agarcv. F k O a to prowida ihe n r o m u i i o n truy r*«uR n • ovri pontf ty a ^ r a i tna 
' • j u i i on and mproorvnani up 10 5 y%at%. TNs lorm rtat baan approwao by i tw Forma U^ndgamv^i 

2-1 2 . - ^ TSO 

imi593 



' -••i ' f i^r. 
i^'-.•.^'fl5;^ 

aw 

?<S^^ 
^y<i^t^. 

t'.ic<'j->-
•,-,jv}-l<. 

^ 

* i- ' f j¥-; 

;*-• • . r ' " ' ' ; ^ . " 

UNIFORM HAZARDOUS^^": 
ft^^ WASTE MANIFEST tŝ ?̂F 

1. Generator's US EPA ID No.r>^i.--r.>'(',-rv^"^ .Manifest uy 2. PageJ, i - l Wocmatkxi in tfie shaded areas is not 
i'f^'*.'Hri/" i.' i ' '^" '^^' 'y.f^leral law, but is required' 
' •: of y <--" I by lllinois'law. ''-•r.H----Ji'.iT^:\"\:>.tr. 

cial Handling Instructions and Additional Information ..XJHLKS 1 ' A M A SMALL Q U A H T I T T ' ^ EAS .BEEaJ 

.EXEMPTED BY STATUE OR REGULATION .F&C« THE DOTY TO MACE A UASTE MINIMIZATION CERTIFICATE 

..UNDERSECrKM 3002 ; (b) OF* RCRA,:rI, ALSO CERTirriTHAT I.HAVE A PROGRMl IN PLACE TO REDUC 

THE VOLUME' AND TOXICITY OF WASTE GENERATED TO THE DEGREE 1 HAVE "DETERMINED TO BE " . 

ECOWCMICALLY PRACTIBtB'AKD I 'KAVE SELECTED THS METHOD OF TRFAT>fm,' STORAGE, OR — 
'JERATOR'S CERTIFICATION: I tiereby declare that ttie contents of ttiis consignment are fully and accurately described , r • . 16. GENERATOR' 

above by proper sfiipping narne and are classified, packed, marked, anij labeled, and are In all respects in 
for transport by higtiway accordirig to applicable international and natkinal governmental regulations^^^^siinriinpis regulations. 

• J - I t . ' : t > U ' :.V Printed/Typed Name --.ry 

17. Transporter 1 • Acknowledgement of Receipt of Materials •'^'.'^'i-y^'"" 

h'riniea/iypea name ^^,^-

" T , i^c77K^'6>i?'27<yU 7^1 y ' 
. Transporter 2 Acknowledgement or Receipt ot Materials 

-.'• i -

o 18. Transporter 2 AcknowledgemenI or Receipt ot Materials 

Date 

Mdnth Day Year 

Date 

Monf/7 Da' 

Date 

T "'Prir i ted/Typed Name ^ - ' Signature '•_ .' . . . . , ^ : . : , . .. Month Day Year 
' " ' " ' " y y - ^ ^ ' ^ • • r y y - y ^ ^ - r . . : _ , • - . - . . ' ^ • ^ • - y . ^ . : - . - . - : : , , ^ , . , - . . . , - . ^ . - ^ . . . . . . . . . •...^-,-. .. ._ ^ ^ . 

0%'^ ijfH|i||^HftWtiffi?gWfe • < i f i l > DISPC»AL' CURRENTLY AVAILABLE TO ME WHICH MMIMIZES THE 

PRESENT AND FUTURE THREAI TO HUMAN HEALTH AND THE ENVIRONMEKT. 

20. Facility Owner or Operator Certification of receipt of tiazardous materials covered by ttiis manifest except as noted in 
Item 19. ^ 

Printedjtyped Nai 

IN ILLINOIS: 217 / 782-3637 

led Name ^ ^ ^ 

Ul7f=7EE' 
. f -24 h 

Signa 

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBI 

Dale 

Month Day Year 

OUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-267 7 
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACIUTY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

REV.» 5 
Ttit Agancy • aumorizad to rooxt. pufuant to • » « R*vaad SuUtH. 1903. Ctuol* i n v i Section 21. Itial Dn niormaliiyi b* tuDttiillad lo Ih* Agtncy. Failir* to prmid* Iho nlonrMlm may i««ut n • CMi ponaAy aganst ttw twrvf 
or oiwata 01 rut to Bucootl SZS.000 paf Oay ot ^tvtatov Fatailcjtcn ot ttM niom^atcn may toskil ft a I n * ^ to SSOJ)00 por l l u ot vntatjcn and rrvnaorvmnt \jQ toS y*a«v Tlw lonn has baan afoiMad ty/ t1« Ftvrm Managemanl 
<=«"• FACILITY COPY. PART 3 ~ ~ 

r t l u 0* ̂ notatjcn and rrvnsonmant t^ to S y*a«v Tlw lonr 

'̂UT^TaZ"-"*' 



5»»sitoiite)>»<efcti<SiiV<'iif|̂ >î ^ '^•"•^ijfi^iAiF'^--'^^*''*^^''';''"''-"-^''''"--'"''-^"^ 

r'lNDIANADEPAFTTMEtfr OF.ENVIRONMENTAL MAMAGEMENT ^ o^^.efr\C\l(^^ * u d V © t t . v i T ! ViS .̂ 'AJ\ teoVvivm &''X',^J ir(>.i;V.rvj a i ' \ i ' C n ^ ' , P.'..'r̂ '.''J 
iW OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT : - - • . . . .- • , ' • . ; , • . . ' 

P.O.Box703S • " ; . - • - ; " " ' . . . ; . " . ; ' • • • - . • - '.: ' - ' . • . • • 
Indlanapolbi. IN 4f i?n7-7n35 ' ' ' ' - • ' •-• ' • • - -'•••- - ' • ' • • • \ y ' • •' ' - - •' 

.I'lC'.lc'vr.c-'; 

PLEASE PRINT OR TYPE (Form designed lor use on eBte l12-p i tch) ' ' l ypSr^£ '? '"^ ^ ' F o r m ' A p p r c v e d r O M B 'Na'205d-'0039. Expires 9-30-88 
r.>'iQ\ p q . o T . r ' ^ 3 i » 3 r i r . T ^ ;> i r i t T 'M ' 

— '-050-oor" " - — " • 
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Total 

Quantity 

14. 
Unit 

Wt/Vol. 
Waste No. 

jxm. 

K. Handling Codes lor V/astes Listed Above 

15. Special Handling Instructions and Addilional Inlormation 

FlCAl 
!( !nd 

15. GENERATOR'S.CERTIFICATION: I hereby declare that the contents ol this consignment are tully and accurately described above by 
proper shipp'rrig name and are classilied, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
..according to applicable international and national government regulations. 

II I "â m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me 
which minimizes the present and tuture threat to human health and the environment; OR, il I am a small quantity generator. I have made a good lailh 
eflort to minimize my waste generation and select the best waste management method that is available to me and that I can allord. 

Printed/Typed Nome 

: 1 , 1 . 1 ' • ^ . . < : : • 

Signalure Date 
I Monih I Day i Year 

irt-^ n r i IRQ 

> 
CD 
CO 
1-^ 
CO 
cx> 
CD 
OO 

17. Transporier 1 Acknowledgement ol Receipi ol Materials 

Primed/Typed Ma'ijie 

r y ^ ' V y 
7JT Signature'.. Dale 

1/ I Monin I Day i Year 

18. Transporter 2 Acknowledgement ol Receipi ol Maierials 03 '10 '00 
Pnnted/Typed Name Signalure Dale 

K-lonlhi Day i Year 

6 3 10 89 19. Discrepancy Indjcation Space 

20 Fuf.iliiy Opiwr^ :;; Opcentor Cofiilicoilon of r.:-Cuipi ot hriZJiclous m.Ttenjio covererl^'v Ihis r^nifosi e.»cepl ns rj^iiod Horn 19 

i^T'iy^ Month D:iy YL.II 

loi lio loo EPA Form 8700-22 
Previous editions are ohooltil 
Slale Form 1 i f i f is in / . ] BB) 

COPY 5. TSD COPY 

O O l G ^ o ^ 



'B4«96 

STATE OF M I C H I G A N 

WASTE DISPOSAL MANIFEST 
. n e ^ ^ o ^ m ^ ^ ^ ^ ^ ^ X ' * ^ / ^ < ^ 

^ 

Site Address / ^ ^ ^ y - , 7 ) : / t / ^ 

Act 64 Was te ( H A Z A R D O U S ) D Act 136 Waste . ->.-. D Other 

Transporters Add 

'yy^ />7/y^9 /^ iJ f^ /7/47^^^ 

Ml 0283978 
ry Transporter's Name / ) y - ' < / \ •'ti - z J t ' i T ' ' Treajnient, Storage or Olsposal>^^ l l l ly - 1 ^ 

yAA7/^y^/7y ^ ^ h / l ' ^ l/lSiPi/S^/jM n ^ / ^ K A A j TCJl/^/cfi./ 5^y^ lu/c&s 
Facmty Addr«.s^ y ^ ^ ^ ^ C ^ U ^ / ^ ) C 

. ^ : V ^ 0 

Phone Number lone Numoer ^^ . - ^ Phone Number 

( 
i iunu rtuniuur ( , ' _̂ Phone Number one Numoer >»•* 

Generator's Sile EPA ID . Number 

Y^POiOi^ i^ i^ i^ i^^ i^ iO 
Transporter's EPA. 1.0. Number 

! *ZZA^?JL2£^L1MS •': '^iyyy:> 
If more Ihan one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

Faclllty;SlteiEPA,I.D.'VNumb«r, 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

l/i/As/rz XTU/C yii/yALy^^ v^ ̂ ^/. 

D.O.T. Hazard Class U.N. /N.A. N o . 
Haz. 
C lass 
C o d e 

C o n t a i n e r 

N o . T y p e 

F o r m 
T o l a l 

W e i g h t o r V o l u m e 
Un i t s 

H a z a r d o u s 
or L i q u i d 

W a s t e 
N u m b e r 

^PA/^/yyy/l^/6. / / ^ J OJL 7 k )( i; I; i/i<rip 'iu/.^P^ 
'i^^'.r. ~ - ' t i y ^ ' ' '77:7^ 

y 7 \ v ' - \ 111 
I •I IM M I 

•.^:r 

I I l^^l-l 

Include Safety precautions end special handling Instructions. 

GENERATOR CERTIFICATION: I cor l l ly Ihal the above named materials are properly c lassi l ied, described, packaged, marked and 
labeled and are In proper condit ion (or Iransporlal lon according lo Ihe applicable regulations o l Ihe Department o l Transporlal ion and 
U.S. EPA. I lurther cert i ly Ihal Ihe Information contained on Ihe mani lest Is Iactual. I understand that Ihe lailure lo accurately report all 
Inlormation requested by the mani lesi const i tutes a violat ion o l 1979 PA64 and/or 1969 PA136.1 lurther undersland that this mani lest 
may be used In administrative and court proceedings. 

Generator Signalure 

® y . (LyL 6tco^ ^UAA^ 

Date Shipped 
MO. DAY YEAR 

/ • / I ? . 0 | g ^ ? 

cr t-

HAULER'S CERTIFICATION: I certify acceptance of the above identif ied 
wastes for Iransporlation, I further certify that I shall deliver the hazardous 
vi/asles. together with this manifesl. only to the destination specified by the 
generator on this manifesl- I undersland Ihat this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle K J o 1 
I.D. No. ' ^ " " • 
Subsequent 
Transporter 
Vehicle I.D. No's 

,fe,,?.o,<^/ Ot 
Transporter Slgriatur 

® 
Subsequent transporter(s) s lg f^u re (s ) 

Date{s) Received 

/ . ^ l ? . o | g . ~ 

® JL j _ 

_L 
i( the shipment cannot be delivered, describe the reasons for non-delivery. 

>F CERTIFICATION: I certify receipt at Ihis facility of the above identified wastes and that this facilily is licensed lo accept those 
ites. I also cerlify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

ji l i ly is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 

^ A c c e p t e d 

u Rejecled 

Date Received 

/ / i . a ^ i & » 
Describe any signilicant discrepancies between manilest and shipment. Was a Surcharge Assessed? D Yes, 

^ N o > 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800—4?4-8802 24 HOURS PER DAY. _ 



• : - ' / i ' ' 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
i ^ : - :?*^ - ' " . ' ' 

R4sge 
R«v. smi 

A 
Generator's Name 

ACME PRINTING INK 
Site Address' 

1265 Eas t D Avenue 
Kalamazoo MI 49004 

Phone Number 

616 349-7609 
Generator's Site EPA I.D. Number 

WiI.II Q 0 g i0i8,Q 60 ,40 

Act 64 Waste (HAZARDOUS) 

•• .• ' 7 A ' • 7 ! : 7 7 y ' : - y : y y ' ••-7. 

' n 'S t ' iaewas i iSB^^^ 
Primary Transporter's Name • , '^ i - . i ' i>>*y 

VALLEY CITY REFUSE DISPOSAI^^INC; 
Transporters Address 

2650 Thomwood S. W. 
Wyoming MI 49509 

: ,vi>"- i ' i -*; 

. yTtt^m!' 
" '.- •• ' v - / t r A 

Phone Number 

616) 558-8499 
Transporter's EPA LD. Number , ^^ . ; . ; / ; ' . ' . ^ ; , L - | ^ : - . 

tl ' lD,Q'5-5^gi5r5'^3'7"jf^ 

Treatment,. Storage or Dlsposal^acllltyiji^^'-i'• 

T^lWEiaCANiCBS^IiiJiL 

fTCbifax, (PC Box I90) 
1 t h IN 46319 

Phone Number 
?-:)ii?^. 

II more than one Transporter is to be uti l ized, give the Name and EPA I.D. Number o l each: 

7:07^^777 
U.S. D.O.T. Shipping Name (or common name !( there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
• i - l . - ' -

1142 

Haz: 
Class 
Code 

Container 

No. Typo 

Form 
Total -yr 

Weight br Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

CD 

OL 

o 

' o 

Waste Ink Thinning Compound N«ffl.S. FLAMMABLE oiZ dip m. X 
i '7:^^yr^ 

•^il*y|fe|{^l%l •'̂ 1-1=^1'-

iip^i ^^il i^' 'r 
i-lX"yr\t,<1, 

•^y.':'--''>7- •f--/--t''ii:':'-:'t::-i 

^^\^y'Vyli-
vi. i<r-i ••' • . <MW^i 

Include Salety precautions and special handling inslructions. 
, >"-'-*-^i:' 

y>yiy^^^^!00^^^^^0i:-
- • • • . • " I . . ' , 

GENERATOR CERTIFICATION: I cerllly Ihal Ihe above named materials are properly classilied, described, packaged, marked and 
labeled and are In proper condition lor transportation according to Ihe applicable regulations ol the Department ol Transportallon and 
U.S. EPA. I lurlher certily Ihat Iho Inlormation contained on the manliest Is laclual. I undersland that the lailure to accurately report all 
Inlormalion requested by the manilest constitutes a violation ol 1979 PA64 and/or 1969 PA136.1 lurther undersland that this manilest 
may be used In administrative and courl proceedings. 

Generator Signature:,. - , '••̂  Date "Shipped '• 
MOi-.DAY,.yEAR 

. • i ^ ^ ^ - " ; > t > > , 5 =•';-.•'.•^- ' t - • • 

W'^^ii^-'y.-^'^'-V.Ji* 

< o 
oc u 

HAULER'S CERTIFICATION: I certify acceptance o l the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifesl. I understand that this manifest can be used in 
administrative and court proceedings. 

If the shipment cannot be delivered, describe Ihe reasons for non-delivery. 

U. UJ 
a -J 
i f ) Q-

TSDF CERTIFICATION: I certify receipt at this lacility ol the above identified wastes and that this facilily is licensed to accept those 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the desiination indicated on the manilest. I understand that this manifest can be used in administrative and court proceeding: <a>i^sr 

. ^o^ccepted 

D Rejected 

yOate Received 
'•r/^aN 

if3. 
' ^ Describe an / signilicant discrepancies between manilest and shipment. Was a Surcharge Assessed? D Yes 

No 
ALU SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. T-. tr.O 1!̂  -T-.''^ iC^r,. • r t , ^ •, 



•v: 'V:i.-.-i: .:: . . ' 

STATE OF MICHIGAN 

rfVASTE DISPOSAL MANIFEST m 

Generator's Site EPA ID . Number 

MIiDiOiZiO B i 8 i 6 i 0 i 4 i 0 i 

Generator's Name 

Acnne P r i n t i n g Ink C o m p a n y 

12^^ E a s t D Avenue 
K a l a m a z o o , M i c h i g a n 49004 

Phono Number 

(616 ) 349-7609 

' • S i i i ^ ^ 

R4a9« 
Rav. a/ai 

y f i i 
A c t 64 Was te ( H A Z A R D O U S ) D Act 136 Waste'-' 

:̂ r̂. • - v.-v.' ••.;•'.! 

l i D iOther^: ^'^M^0321027 
Primary Transporter's Name yO ^ - j f i .. HV(<*-/ • : • ' 

Transporters A d ^ e s s / > ^ ^ ' ; ' '•~"''. '^-f'_/". f? 

Phone Number 

7i7c>̂ o y^A^Auu/c>(?o î</t 
^yoAyi/A7&'^ /*77r7:-yp-

&7L ^ .^y^- /^^ 
Transporter's EPA I.D. Number 

r i i f i . o i s : ^ . ^ ^ ; ^ : ^ ^ 

Treatment, storage or Oisiiosal Facility / ' ' 

^fyA/y\£r'^iAyiAy CZ/)/^AK/ALA7 
Faclllly^Address 
y y y ! " : • - • 

Phone Number 

i F / y / ^ .2:/(//)/A/ty^4 Vi'Si'9 

c ^ ^ 9J^VV3y6 
.£aci| l i ty/Sile.iEPAil,D.'.Numberti;. ' . ;v •V.-V-'r<»<e> '^'vr>-'-•'W'' c ' v J 'Vv i 

II more Ihan one Transporter is to be util ized, give the Name and EPA I.D. Number o l each: 

i '- ' 
<:' 

U.S. D.O.T. Shipping Name (or common name If there Is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.N./N.A. No. 
Haz. 
Class 
Code 

Container 

No. Type 

Form 
Total 

Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
Number 

l7l/A<> 7 2 : J - / u / ^ MI/JUA^/A^ c r h ^ m3_ a^ y-
18 oe. Wî ^0 î 

91910 B 
C ^ C S T K ^ ^ V^^^^^-nW 

' i f ' ' : - " f i \ ' i ^ ^ . : - y - l - : , 

^7^m^7i7s7. mi ' vv \ 
'i^7^yii.>%^^-t' 

^#g? Jfri-'-'xi^' 
lir^lfir-t?* 

r̂n^B ft " WXi-f'V 
- I N ' ^ I 

•^ .yr : '{ i ' f y \ y 
Include Salely precautions and special handling instructions. 

yz 
GENERATOR CERTIFICATION: I cer l l ly Ihat the above named materials are properly c lassi l ied, described, packaged; marked and 
labeled and are In proper condi t ion lor transportal lon according to the applicable regulations o l Ihe Department o l Transportation a n d 
U.S. EPA. I lurther cert i ly Ihat the Inlormal ion contained on the mani los i Is laclual . I undersland that Ihe lailure lo accurately report a l l ' 
Inlormalion requested by the manliest cons l i lu les a violat ion o l 1979 PA64 and/or 1969 PA136.1 further undersland that this manifest 
may be used In administrative and cour l proceedings. 

JP^̂ Oate Shipped '. 
t M C i j j D A Y i . ' Y E A R 

UJ C/) *- \" oc t -

H 
< o 
rr o 

HAULER'S CERTIFICATION: I certily acceptance o l the above Identil ied 
wasies lor transportation. I lurther certily that I shall deliver the hazardous 
wastes, together wilh this manilest, only to the destination specified by the 
generaior on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle N o 
ID . No. ' ^ " • 
Subsequent 
Transporter 
Vehicle I.D. No's 

' / r^^(Pi? ,^^ 
Date(s) Received 

_L _L 
It the shipment cannot be delivered, describe the reasons for non-delivery. 

U. UJ 
O -1 
ih 0. 
• -2 

O 
o 

TSDF CERTIFICATION: I certify receipt at this facility of the above Identil ied wastes and that this facility Is licensed to accept those 
wasies. I also cerlify that the wastes were accompanied by a manifest properly certif ied by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest can be used In administrative and court proceeding 

tJate'Received 

Describe any signi l icani discrepancies beiween manilest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800—292-4706 OR OUT-OF-STATE AT 517 
800-424-8802 24 HOURS PER DAY. , _ . , ^ -> , ^ ^ / 7 . / r - , o ^ » - - • ' -

-373-7660 AND THE NATIONAL RESPONSE CENTER AT 



y:.y:(r*. 
:''.X->?'̂ v.':'-

- : ' t * : -^ : 

• ^ ' i f i ^ " : 
,••• i ^ / V - '.• 

^.grjt^;"'.^:^ 

'-<i/"r'VV^---''-l^'r.N^'ife.y.^^-i:'/i^--''^ -, • J.-iJt.^vX'o'rL'i.^'v/. -̂  *-V^'rinrVVcU*W',JV^--"r^+;'*.*lli-/s':>ii.-'* 

DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D PIS. D REJ. D 
Please print or type 

A 

-• o p 
: * . • . • " < . . 

r& . t> •: .-rrf-i .'i 
r-'Slfy-
'-yz ,-• 
' -=•>-• t n I -

't-';u. f 

Z o 
UJ cc 
X UJ 
t - a. 

IForm designed for usejon elite (12.pitchi typewriter.) 
1. Generator s US EPA ID No. 

Requireo under aut.lority o( Act 64."PA. 
1979. as amended and Acl 136. PA. 
1969. ,!'.• 

Failure to lile ia punisnable under. 
seciion 299.548 MCL or Section 10 ol 
Act 136. PA. 1969. J ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST Mil | D | 0 | 2 | 0 | 81 81 6| Ol 4l 

Manifest 
• Document No 

0|0 |0 |0 | 01 1 

Form Aporoved OMB No 20000404 Exoires 731.86 

3. Generator's Nama and Mailing Address 

A c m e P r i n t i n g Ink C o m p a n y 
: i 2 6 5 E a s t D A v e n u e K a l a m a z o o , M i c h . 49004 

4." Genarator's Phone ( 6 l 6 ) 3 4 9 - 7 6 0 9 ". . . -. 
5. Transporter 1 Company Name ~ .. -. . : . '^. ^ US EPA ID Number 

. . T h o m a s S o l v e n t C o m p a n y -
7 - ; Transporter. 2 Corripany Narrio ;= : 

> ^ I | D | 0 | 1 | 7 | 2 | 7 4 P 9 3 
8, US EPA ID Number 

-;:'. jVal ley 'Ci ty Refuse 'Disposal ; ' Inc. ' : |M| I | D| OJ S |5 | 8| S| 5| '3| 7 | 3 

11. US DOT Descrip\'ioH'(includirig Proper Shipping Narriei Hazard Class /and r ^ r y 

y! :HMyy^7iyy .y ih77 . 'P r^ ! - JMB£f^ ' jMi iW^^ 

7x\ L i q a i d W a s t e Ink i l i l n n M ' / [OAtiaaable ' i r iy 7 ^ 1 ^ . ^ 

2. Page,.' r ^ Information in the sh 
, l i s " not required b 

0' 1 : I law . 

aded areas 
Y Federal 

A. State (Manifest Document Number 

^RM^ii^ili^ 

.giState:7ransporLe.f:s'iagil5j:j;gg?,^^,.^^ 

Q.mmppiM^ftH '̂̂ Mjm^mM^um 
fm^3mm?^s^sm>j^!. 
FtgtMs.P.orte;r;g'iEKP".â .̂ 3-S. 

12.Containers 
'''r:s'i 
Type' yNo.' 

^ ^ \ 7 « « 

:-'y^i3.'.'-.y 
-;^STolai;;U^. 
-• 'Quantity'"c 

0 0 2>7:5 

u. 

J. .'.; Additional .Descriptions (or Materials Listed Above 

15. Special Handling Instructions and Additional Information 

K. Handlirig Codes forWastes 
:- Listed Above J ' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations; 

A") , / / I olt^ 
Printed/Typed Name 

P a t r i c i a K e e l e r 
Signature 

yUh i.y.^^y l : ] y . y y y . ^ . 7U-./.77 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

2 ^ 

-1 z 

Printed/Typed Name 

N e a l e H e l s e l 

T 

Month Day Year 

| 0 | 3 | 1 | 9 | 8 | 5 
Date 

Signature 

18. Transporter 2 Acknowledgement or Receipt of Materials 

nature . ^ , /^ / i 

n^y^,J . yVrTL. 
Printed/Typed Name 

Ronald L. Cheyne 
Signat 

19. Discrepancy Indication Space '7m 

Month Day Year 

nl-^l 1 IQ IR k 
Date 

Month Day Year 

| 0 l 3 | 2 | l | 8 | 5 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. . : 

yA. Oal-? 

PrintetJ^xUJe;) >Jame Signature Mo<nh Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY xo^-^T-so y 

pn 5110 
Bev 7,f 

0^'^ C'J 



: ^ - y ^ i ; j ^ ; i > 

7BM 

<•: y ' ' < ' / 

• '•- ^y7ii 

• • . .*: •i"'-v»'u 

y^ i^ -^yy 

••.-.••.T-^'T-'*' 

;: i t ^ ^ : .li .^^-'-^^ - V ^ -.. ' '-••-r—^-'f^U^'.v l i i ' i .:. 

DNRI^ /. 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
D O N O T W R I T E I N T H I S S P A C E 

ATT. n DIS. D REJ. D 
Please print orXy^B. 

;• CO ; 
• U . *'-'• 

- p . 
^V 7 
\ 3 • 

' CC 
• " " • 

• o ^> T r« 
• o 

s 

s o 
UJ oc 

O w 
a. IN 
UJ o 

s ^ 

- I < 

(0 K 
_ |Z 

IForm designed for use on elite (12-pitch) typewriter.! 

I . Genera to r ' s US EPA ID No. 

. Required under aulhoriiy of Act W. P.A. 
1979. as amended and Acl 136. P.A. 
1969. 

. Failure lo file Is punishable under 
section 299.548 MCL or Seciion 10 of 
Acrl38. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Genera to r ' s N a m e and M a i l i n g Address 

Acme Pr in t ing Ink Company 

Ka lamazoo , AWcEiga?^ 4998^ 
4 . G e n e r a t o r s Phone ( O l o ) 3 4 9 - 7 6 0 9 : 
T Transpor te r 1 Company N a m e ~. ', ~ ~ 

M a n i f e 

M j l p |0 |2 |0 |8 ^ |6 p ^ p |B'^|tflf"/)^|l-

u s EPA ID Number 

Thomaa Solvent Co. of Muakegon jj,^; p p |̂  |7 2̂ \J |4|0 [9 |3 
7^ T ranspo r te r . 2 Company N a m e 

• • . / • ; . i . 3'.•>:-.^i.5<s><. 

US EPA ID N u m b e r 

'"- '̂  '. • ' . y r ^ ^ y - r ^ r . r - y y y . ^ : . , - | . | >[ j - j I ' l 

9 . Des igna ted Faci l i ty Name a n d S i te Address'.-..=.;-r.-i A 10. . . . -• U S EPA ID Number 

vjl!^nierlc*n Chexxjlcial S e i ^ yyi^-y:: 

.^rMtKpin^iAJBa^f46319^SiMi 
j .- 'r: g-NlDiblV^Plfi'iO'pi^f^ 

A y y i S ' c < y t D e s c r i p t i o n ' O n c l u d i n ' g P r o p e r S h i p p i n g N ' a n d r y 

x-;,̂  
^7^7M^yyy77'7&7Myy777yy7^ymM77yy7:y^.:7<: 
'Licittid Waate Ink Thinner;vrlammable ŷ :r̂ -y-̂ vi 
: y : y -mmyy 'y ' -y :yy 'yyyyyiyy77(7j j i j i^ igt^j • 

Form Approved OMB No 20000404 E«pires 7.31-86 
2. Pago 1 

0(1 
I n fo rma t ion in t t ie shaded areas 
is no t r e q u i r e d by Fede ra l 
law. 

A . ^ t a t e i M a n l f e s U D o c u m e n i N u m b e r - i ^ i i M i i t 

12 .Conta iners 

•t No!"' :"• Type 

. • ' " > • - - . 

004^ 

15. Spec ia l Hand l i ng I ns t r uc t i ons a n d Add i t i ona l I n f o rma t i on 

K. H a i i d l l r i g ' C o d e s . f o r W a s t e s 
e x i s t e d A b o v e J ^ ^ i - u " , : ? ^ 

' - & ' ' ! ^ % ' i ' ^ : r ^ y ? : ' y y - . 7 - y ' 

y ' ^ ^ y ^ i y - y y y y r ' 

' y y^ r ' ; ^ i ' ' ^ - ' 
v?-Z;;^».•r.•>^~ 

16 . G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby dec la re tha t t h e c o n t e n t s of t h i s c o n s i g n m e n t are (u l ly and accu ra te l y d e s c r i b e d above by 
p rope r s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , a n d l abe led , and are in al l r e s p e c t s in p roper c o n d i t i o n f o r t r a n s p o r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l and na t i ona l g o v e r n m e n t a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te r e g u l a t i o n s ; 

y ) / I Date 
P r i n t e d / T y p o d N a m e 

P a t r i c i a K e e l e r 
S i g n a t u r e 

/.̂ '-' ̂ y A^<-c 
17. T ranspor te r 1 A c k n o w l e d g e m e n t of Receipt o( Ma te r i a l s y 

M o n t h Day Year 

i Q I S l O l l 1815 
Date 

P r i n t e d / T y p e d N a m e 

Neale Helse l 
S igna tu re 

18 . T r a n s p o n e r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s 

n a t u r e ^ / I M o n t h Day Year 

l o i R l o n l R i 5 
Date 

P r i n t e d / T y p e d N a m e S i g n a t u r e M o n t h Oay Year 

I I I I I I 
19. D isc repancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Opera to r : C e n i f i c a t i o n of receipt of haza rdous m a t e r i a l s covered by th i s manKes t except as no ted in 
' I t em 19. 

Dare 

P r i n t e d / T y p e d N a m e - ^ 
y 

S igna tu re t u r e yt I M o n t h Day Year 

^ y i y . y J L 7yi^c<^ I "^1 / \ ^ ^ ' 
E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 2^)V£ T'̂ O 
PR 5110 

Rev. l l iA 

I - t - ^ • •• . I - -t 
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"î  

'7^1 

• : ^ y y y 

DNRjfr 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. (Form designed lor use on elite 11 2-piich| tYPewriier I 

'•yyyy-^: ' ' •^ ;^^y-y: •^^-^-^'l y ^ ' ^ i y ' - y - t j ^ ^ 

DO NOT WRITE IN THIS SPACE 
^ ATT. D Dfe. D REJ. D 

' ^ / • i ^ ' ;-\ ' ' ' ;^:>':>.^i>ti^'V.'. ' ; :).r.yx^^l^,. i / . t \ 

Required under aulhonly of Acl &4, PA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to lile is punishable under 
seciion 299.548 MCL or Section 10 of 
Acl 136. PA. 1969. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

J Genera to r ' s N a m e and M a i l i n g Address 

Acme Pr in t ing Ink Company 
• 1265 E a s t D Avenue ' : 

; ,Kalamazoo, Michigan 49004 
4 . G e n e r a t o r s Phone { b i b T 3 4 9 - 7 6 0 9 
'5. T ranspor ter 1 Company N a m e " ... 7 7 

M r . 'Franks , ' , Inc . V V. '77^-77 
7. T r a n s p o r t e r , 2 Company N a m e - : . . ^ —.--• • 

1. Genera to r ' s US EPA ID No. [ Man i f es t 

M|I |D|0|2|0|8|8|6|0|4|0|°d"=CTi'gr5 

-J- u s E P A I D Number . 

: |I^I P-.|0|6|9 |5 |0 |6 |1^ ^^^^p^m' i f^^^k^^d^ 
8. ., u s EPA ID N u m b e r 

^ . Des igna ted Faci l i ty N a m e a n d Si te Address . - ' j • ; T o T ^ T ' 

^;;jAmftiicaja\<Diiemical Serv ice 7:.:yr77.yryi 
74Zo77so» '̂CoU^77y77yy^: "" 

US EPA ID N u m b e r r; 

rm 
' • ' i - h t V i ' l -
'•^- '•-•. - 4 •'." 

1 l ! iJS D O T b e s c r i p t i o n Y / n c / u d / n g P r o p e r S l i i p p i n g ' ^ N a m e / H a z a r d i 

;^rHM T T ^ M M i ^ ^ y y y ^ Q NUMBER), yyy:: y y y y L y y : 

Wy^Lti jDl 0|l|6|3i6'|0"'l2|6 15 
Class /and y ^ } ; 

Form Approved. OMB No. 2000-0404 Eipires 7.31-86 
2. Page 1 

o( 

In fo rma t ion in the shaded areas 
is no t r e q u i r e d t>Y F e d e r a l 
law. 

.C, ;Stafe '^Tgnspqf te f ls^^ 

12 .Conta iners 

No. '• -1 Type 

,';o . 
' ir 

O 

X S :y^mfy^yr:ym^yy:yy.yyr '̂t:̂ .r::?i:s::y^^^ 
\?rWaBte •i ' larnmable i 
S \g r F J i ^ f ^ a b i e X iq t^ NA ""1993 V': • 2̂  

::.^:f.:::..::^ 

0,071 

*^ 

J . i : + 'Add i t i ona l D e s c r i p t i o n s f o r M a t e n a l s L i s t e d A b o v e =.; -'•'. 

v?\tfe-;fob86ie.te^inaterial ^^one t i m e ' o n l y 
-Jjt^.'^^^r-7iy2'^^.^^*-':t^y:--.:...: - : - . : : : . •--..^i.."-'.*iV..'->-"'--.;-•-.-;..•. «; 

7j0£^^m^?y7. '77yyyy7^^yy7yyi: 

K. . H a n d l i n g C o d e s f o r W a s t e s 
•,r L i s t e d A b o v e ,v; ; . , .^ ' i ." : i 

15. Specia l Hand l ing I ns t r uc t i ons and Add i t i ona l I n f o rma t i on 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I he reby dec la re tha t t he c o n t e n t s o f t h i s c o n s i g n m e n t are fu l l y and accu ra te l y d e s c r i b e d above by 
proper s h i p p i n g n a m e a n d are c l a s s i f i e d , p a c k e d , m a r k e d , a n d labe led , a n d are in al l r espec t s in p roper c o n d i t i o n for t ranspo r t by 
h i g h w a y a c c o r d i n g to a p p l i c a b l e i n te rna t i ona l and na t i ona l g o v e r n m e n f a l r e g u l a t i o n s , i n c l u d i n g app l i cab le s ta te regu la t i ons . 

,/-^ \ . l . y I Date 

2 a u s 
r UJ 
t - a. 

Printed/Typed Name 

P a t r i c i a K e e l e r 
S igna tu re ^^?S M o n t h Day Year 

11 I0 |0 |4 |8 |5 
17. Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of M a t e r i a l s Date 

Printed/Typed Name 

Moe Wornhoff 
S igna tu re 

^<yy 
M o n t h Day Year 

I i l n l nU iR 1̂  
18. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s Date 

P r i n t e d / T y p e d N a m e 

«i 

S igna tu re M o n t h Oay Year 

19. D isc repancy Ind ica t ion Space 

2 0 Faci l i ty O w n e r or Ope ra to r ; Ce r t i f i ca t i on of receipt of hazardous ma te r i a l s covered by th i s man i fes t except as no ted in 
19 I tem 19 . 

P r i n t e d / T y p e d N a m e 1= P ^ 
Daie 

N a m e '• i < J M « .asaf i—iS I S i gna tu re - — f ^ 7 M o n t h Day X e a ^ ' 

E P A F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) 

TSDF COPY 
y.KO ' ^ ' ^ -

PH 5110 
Rev. 7/W 

U i C J i . o 



l^iT"^^*'**^-Tr-ii--^'r'-^-^'-'-'-''^-^"-*^'^'^'^-*'''^''-iritrty^-'^^''"'^-^'-''-*''4'*'^'-'^ 

INDIANA DEPARTMENT OF ENVIRONME^aAL MANAGEMENT 
OFRCE OF SOUD AND HAZARDOUS WAST^ MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-703S 

• m 

'?m7 

. a> : 
- £ . •' 

• • ' * ' • ! • • 

• T J ; 

£ ; 

Uf i 

.c I 
o i 
TO I 
(D ' 
n '• 
n : 
^ • 
T -
Csl. 
• — . -

r— 

o 
in 

c 
0) r^ 
0) CO 
oc CJ 

0) ^s 
JZ c 

= o 
SSI 
= c 

"seE 

PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pltch) typetMriter) Fonn Apprmed. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generators US EPA ID No. 

M J C 0 D D 0 2 4 0 0 2 6 
Manifest 

Qqciraietjt b^. 

3. Generator's Name and Mailing Address 

Ionia Maxlsttia Pac i l i ty r Department of Corrections 
1576 W Bluewatcr Hwy, Iwiia MI 48S46 

616 , \ 527-6331 4. Generator's Phone ( 

5. Transporter 1 Company Name .:•. . . . J - , ' • 

VALLEy C n Y REFUSE iDICTOSAL, I N C . 
6. Use EPA ID Number 

11 T P 9 9 1 9 5 $ 0 6 3 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

American Chemical Service 
420 S. Colfax r'̂ PO Box 190 
Gr i f f i th IM 46313-1090 

10. UseEPAIDNumber 

W 0 0 I 6 3 6 0 3 6 5 

11. US DOT Description'f/nc/ud/ng Proper Shipping Name, Hazard Class, and ID Numtier). 
•--- '..•' • ;.^- '0 ncn ' .w i ; ' : i , ^ ; : i r r - .3^o:U ' :£ ; : 'M -••- . ' -:-•:-••:. • - ' < \ y ~ 

• • - . . - : r ^ , ••• -.-• p . • . x ^ ; . i r ; ^ " o ; ' . V > • - . " • . ; : 

Waste Pl«n»abl,e;,Liguid, N.O.S. 
Flansrable Liquid :PN1993: (FOOS) 

2. Page 1 

0,1 

Inlormalipn in ttie shaded areas is 
not reauifed by Federal law, but 
liems p. F, H and I are required by 

A. Stale Manifest Document Number 

INA t)355970 
B. state Gerierator's ID ..c.-:,-:....'.,...-.,.-^ ,.-, 

C.-State Transporter's ID../,^i;-,-.(i,^' ,:,:-^.. 

0. .Jransporter's Phon< W b ) ... ̂ i J5—JLi>lJQ , 

E. State Transporter's ID,.^, 

F. .Transporter's Phone ^ -.i; f - . u i ^ ' : . ' j -

G.:State Facility's ID .-•'•'.-^.v;;..-. i;i,,ji.:^.,;: 

H.Facility'sPhone -:;'..':'-v.'>-'?'::-r;:'.;;.i':i.-.?-.-' 

;S{219) :V924-4370:̂ |̂ Mv;̂ >; 
12. Containers 

Type 

. / D M 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Inslructions and Additional Information 

13. 
Total . 

: Quantity 

- :>r^^ 

14. 
Unit 

Wt/Vol. 
r-;:l/faste No. r.:-
'','^r-^.^-r'->'.v.' 

t o o 5; 
P O O 3 

'^'Qiy^i'fy: 

K, Handling Codes for Wastes Listed Atiove 

16. GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classilied, pacKed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantily generator, I certi ly that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and that I have selected thc practicable melhod of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, il I am a small quantity generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Z)SyyZ/z . y^ /JA.6 ^7X . y yiy>r,Jx. 
17. Transporter ^-Acknowledgement «f Receipt of Materials 

I Monih 1 Day i ̂ QBI 

•^7 i \ynAh 

Prinled/Ty JVame 

/ ^ T T ' I 
Signature :7!y 7/y7. Dale 

pyy^f/i 
18. Transporter 2 Ackniwledgement ol Receipt ol Materials 

Pririled/Typed Name Signalure Dale 
I Month I Day i Year 

> 
CD 
CO 
cn 
cn 

CD 

CZ) 

19, Discrepancy (ndicalion Space 

20. Facility Owner or Operator: Certification of receipt of hazardous maienals covered by this manifest except as noted Item 19. 

P[inied/Typed Name 

y u / r ^ O i c j y 
Signature 

^ y ^ z y p ^ /h7yy^_^ 
^ Montn Day Year 

EPA Form 8700-22 
Previous edil ions ore obsolete. 
Stale Form 11865 (R/4-8Q) 

COPY 5. TSD COPY 

^ ^ M T I . T S O '7<^3 
0018011 



- • i . y ^ ( y : 

..'-./-.^-V-.-T* y i 

TO BE COMPLETED BY 

WASTEGENERATOR 

Icjvite Chemicala I n c . 
(Company Name) 

Mat-teson 
City 

Mr. Frank 's I nc . 
. . - -•'. '; . i - - Hauler Name 

; ; ' ; ; : • . ; • - . v - ; - ; : 

STATEOFlLLlNOlS 
ENVIRONMENTAL PROTECTION AGENCY 

DIVISION OF LAND POLLUTION CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD ILLINOIS 62706 

(217)782-6760 

SPECIAL WASTE HAULING MANIFEST 

21625 Oak S t . 

0303840 

I L 
Address 

SUle 

60443 

zip 

Auttiorization Number ^ ^ ^ * • ^ v 

ILD005245584 

9-1. ^ J^_?_?^ 9. 9-?^ A. 
" Generator Number 24 

WASIt HAUL£R(S) 

2 0 1 W. 1 5 5 S t . , S o . H o U a n d r IL 
g ^ n A ' J ' i S.W.H. Registration Number HaulerAddress 

9_9_2-^Ql9 
ILIM)69506160 

•;-'>^';.^^„:-,:<--;j,::;../v?;..«.^; Hauler Name . K ^ - v J ^ i " ? " ' * ^ ' ; ; ; V;'/-!:- HaulerAddress r-/-.",-. 
S.W.H. Registration Number - y . ' 

- • ' • : ' ' - 3 2 . • . • . . . • 3 8 

^?i^••i^^^;i•?i^^ii:^;;:^^S;.•:'^^•-v;\v.i.;o^;i,vft.v:-it,^ DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE ...:••:; 

; 0 ^ ^# tawo r t ca t f aawn i«^ 

^̂ 7̂&M ^5i3£^(fadlity Name) fl•'>•'',^'J.•7^5t• .>>'••>•; ,v;"-.ii*^ 

j;j$:^=>&.tt;.y>^aa^g^^'SS'yS.City :v^4>:;f:^^!>^J3iM»o^:-.^;> \^-i;'State ':: i ityv.: •• . : : . ' I iv 

77.7^J^^y9^^ir9_^ 
Z 7 y ^ : . : f ^ ' y y \ S i l t Number . ' ; :.v:/v^f^ 

^^:XiraD-oi6:3€6265'^'^l 
:!iyy:yyi,^yy-^'ythy':yr.:::r^ 

??:iTOBE COMPUTED BY n j^ - .^ .^ ' :a ; : f : r : f ^ r^y~ i : ' : -y^ : -y-^- : ' ^ r:-----^',ry^r,--: 

if̂ 'i'-wAJTEBEHERATOR •-;•;>->.--.= •''. v.»=~v:s-.oreMU!iic S o l v e h t s ' 
r^ . . . . y - C i : WASTE NAME: w * . y » O J . w i - ^ A y ^ a * * ^ .'V-WASTE PHASt _: : i 

•Liquid;:^: 
:^^-^•:- ^::--.A 

(Liquid, Gaseous, Solid) 

. THE SPECIALWASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEOIATELY BELOW: 

'SHIPPINGDESCRIPTION: . - HAZAROCLASS: 

Tank Wagon Ccanibustlble WEIGHTFOR 
D.OT USE _ 

LBS 
.TONS (circle one) 

WEIGHT FOR LE.P.A. USE MUST BE 
CONVERTED TO CU. YDS. OR GAL QUANTITY Of WASTE DELIVERED: OQ._A_5__0_0_ 

JlAUi)JiS-'(CiicleJDnc) 
2 CU.YDS. 

cleJDn 

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TKUCK OTHER (Specify). 

THIS IS TO CERTIfY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, ANO UBELED ANO IS IN PROPER CONDITION FOR TRANSPORTAIION, 
IN ACCORDANCE WITH IHE APPLICABLE REGULATIONS Of THE DEPARTMENI Of TRANSPORTATION. 

1 HEREBY AGREE TO ANO CERTIfY THE ABOVE WRIHEN INfORMATION 

DATE:. 
/ (Authonzed Signature) 

WASTE HAUUR 

1 HEREBY CERIIFY IHAI THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANIITY HAS BEEN ACCEPTED IN PROPER CONDITION fOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS 
INDICAIED: 

(1) 

(2). 

2 ^ 
(Authorized Signalure) 

OATE:Ẑ  2 l l & 2 
- i t i l 

DATE: / J 

(Authorized Signature) 

DISPOSAL, STORAGE, OR TREATMEHT FACILIIY* 
HAZARDOUS WASIE SUBJECI 10 fEE YES. NO 7 

1 HEREBY CERTlFYJHtfJHE/BQVEDESORlBHr SPECIAL WASTE ANO INDICATED QUANTITY HAS BEEN ACCEPIED AT THE SITE SPECIFIED ABOVE: 

^ 
(Authorized Signatrfre) 

mtiTTi SJi 2Q 

rOMMfNTS OB SPFriAl INSIRIICIION'!' / O A/^-R. fsih;!7o cw> ^yy^.-^.^^f?.. / - F ^ o 

. • ^ ( 6 7 / 

IN ILLINOIS 217/782-3637 

DISTRIBUTION; PART - 1 GENERATOR 

- 2 4 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' OUTSlOE ILLINOIS: 800 / 424 8302 

PART-2 IEPA PART-3 SITE PART-4 HAULER PART • 5 IEPA PARI • 6 CENERATOR 

S I T E C O P Y - P A R T 3 

O f V ; ^ '1 '5 • ) ' ) 



STATE OF JLLINOIS f l ' ^ f l - ^ fi 9 A 
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U U U J O G ^ 
WASTEGENERATOR DIVISION OF LAND POLLUTION CONTROL "j T 

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 
(217)782-6760 

SPECIAL WASTE HAULING MANIFEST , ,, 9 9 1 2 1 6 
it^e(^^^$5S5-

lOVITE CHEMICALS INC. 91625 Oak St. . 
(CompanyName) AddtesT"' ^ j . . „ 0 3 1 1 8 0 0 0 0 1 ^ 

MATTESON ILLINOIS 60443 ~ ^̂^ Ge';;i7aî u"̂ e~' ~ 
cily [ Slale Zip 

; WASTt HAUL[R(S) 

Mr. F r a n k ' s I n c . 201 W. 155 S t . , So . Hol land, Ĵ ^̂  ^ NU b r 0 ^ "̂  ? _ ^ ^ _ 
HaulerName HaulerAddress 6 0 4 7 3 ' ^ ^ ' l L I > - 0 6 9 5 D 5 1 ^ ' ' 

; S.W.H. Registration Number 
HaulerName HaulerAddress 32 3B 

, ^_ . _ DESTINATION-DISPOSAL STORAGE OR IREATMENI SITE 

American Cheanlcal S e r v i c e 440 N. Colfax ?_^8_9_§_?_9_2_ 
(facil i ly Name) . . Address. . 3? SiteNumber " 

G r i f f i t h . 1 . " IN. T y : ' ' " - - IND-O 6360265 , 
City " " ~ ~ Stale ' • ' r S ^ - . " ' ' '̂  Zip » - , . - .,-• . . ". '"_'..:,' 

TO BE COMPUTED BY ' ? . 

'^*""""*^°' ' .„..»>„. o r g a n i c So lven t s ' W..T.P...F: L iqu id 

(Liquid, Gaseous. Solid) 

THESPEClALWASTEBEINGIRANSPORTEDUNDERIHISMANIfESTlSOf THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELYBELOW-... ^ - .. - ' ' - T . 

A V — , r - " - , y - ^ : y - • - • • 
- « SHIPPING DBCRIPTION; r •" _-. HAZAROCLASS;,^ ^ ^ ' ^ ' ^ V ^ 

. T a n l s ^ o n ' 'conCbustible -̂ 7 / ' 7 i ' p 7 7 . . - ^..,.....„.t 
./...'.yyh y/ . Af / . / -—/y77>-~ 7 

WEIGHT fORLE.P.. USE MUST/ A J ^ ^ 1 / 1 4 , ^ ^ ^ / ' '< - " ' ' ^ I ^ ^ ^ ^ ^ f ^ ' ^ ' ^ ° " ' ' 
CONVERTEDTOCU. YDS. ORGAL / ^ '^i l t f fTiTY'Q*^ft ' ; i f4>^tVfft f f l -»/^ • ' ^ jy^ -^ -^ i - t^J—'d • 

METHODOf SHlPMtNT (CircleOne) DRUMS / ' ' " ' V ^ y f A N R ™ ^ OPEN TTiUCK . OIHER (Specify) 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPtCIAL WASTE IS PROPtRLY CLASSIf IED'' .1J?^l^tD: PAdAGED, f^ARKED. AND LABELED AND IS IN PROPER^CONDITION fOR TRANSFORTATION 
IN ACCORDANCt WITH THt APPLICABLt RtGUUTIONS Of THt DtPARIMENT Of TRANSPORTATIOf̂  

I HEREBY AGREE TO ANO CERTIfY THE ABOVt WRITTtN INfORMATION f]\ ' ) K ( 

.... 7///f/ ^ i ^ ^ 
' ' (Auihonzed Signature) 

WASTE HAUUR ^ 

I HtRtBY CtRTIfY THAT Wit ABOVt-DtSwfBtD.SPECIAL WASTE ANO QUANTITY HAS BEEN ACCtPTtD IN PROPtR CONDITION fOR TRANSPORT AND I ACKNOWLtDGt THE DESTINATION AS 
INDICAItO: y y 7 7 ' 7 

rn.^ ^y7:^7yy/yyyyu<~y' DATE^Z^Z/^/ 
(AuJtsJrized Signature) ^' , *'' 

(2) , y y ' • DATt: / / 
y (Auihonzed Signalure) 

DISPOSAL, STORAGE, OR TREj^TMEHT FACILITY' ' ' .'' A . ^ . ^ 
> A 1 y i ~77- - A- 7 HAZARDOUS WASTE SUBitCnO Ftt n i " j N u 7 . ^ 

I HtRtBY CfRTI fY^ I^A i^S^T^SpRIBtD,^^ ' ' ^ 1 ^ ^ r> ( 

/ 7 A ^ ^ ' ^ = r ^ ^ ^ ^ ^ " ' -•''^'^,... '̂^ y DATE:_Ly I 
(Auihonzed Signaluie) / / / ' q. <^ "^ 

COMMtNTS OR SPtCIAL m ^ i u u r m u / ^ T O V O ' c y T ^ ' ^ r T ' " ^ ^ - S O '>/'>h] . Ql Tiy 

IN ILLINOIS: 217/ 782-3637 '24 HOUR EMEnGEHCY AlUfj^'lLLASSISTANCE HIjMBERS' OUISID[ ILLiriOIS SOO / 424 8S02 

DISIRIBUIION: PARI • 1 GENERAIOR PART - ? ItPA " PARl.-3^iTt ^ 7 ' P-'iRT • 4 MAUlEl! PARI - i II PA P1R1 6 CtNiRMOR : — r " - j ^ v , : : 
. . . t l - J ,4. . . , 

SITECOPY-PART 3 

001213 



iX- . " -
•vfj'.v;-
•r^-'x^rt 

y ^ t 
(s'-'-?f\lh 
vi^.'/.'-r. 

: ' - . ' . . i - . . : ^ , : . i . i . , \ . ^ . ^ j . ^ * : i . i - . -

STATE OF ILL INOIS - ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND poaLrriON CONTROL 

2200 CHURCHILL ROAD, SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

Please prinl or type. (Form desigrted lor use oo elite (12-pitcti) typewrilef.) 

IL532-0610 

LPC 62 8/81 

EPA Form 8700-22 (3-84) f g r n Approved O M B N Q 2 0 0 0 - 0 4 0 4 Eipires 7-31-86 

s :̂im 

^'i(t::y. 

y : y 
. ;^^'*.^'"tr'i: 

UNIFORM HAZARDOUS 
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a c c o r d i n g t o a p p l i c a b l e i n t e m a t i o n a l a n d n a t i o n a l g o v e r n m e n t r e g u l a t i o n s . -r-
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INDIANA DEPARTMENT OF ENVIRONMEhnAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirfT OR TYPE f form designed lor use on elite (12-pilch) typewriter) Fonn Approved. OMB Na 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST '•ii:rMm%tk 

3. Generator's Name and Mailing Address 

lovlte Inc. 
21625 Oak S t ree t ' Matteson I l H n o l s 

708 

Manifest 

mtm No. 

iQkk3 
4. Generator's Phone ( 

5. Transporter 1 Company Name 

:Hr» Frank,s INC, 

) 481 » 8903 
6. Use EPAJD Number . 

ILD 5^477.5049 . 
7. Transporter 2 Company Name 8. Use EPA 10 Number 

9. Designated Facility Name and Site Address 

Araerican Chemica] Services, I nc . 
420 So. Colfax • 

10. Use EPA ID Number 

GRIfflth In. 46319 Ind 016360265 

11. us DOT Descriplion (Including Proper Shipping Name, Hazard Class, and ID Number) 
""^ . ; • (;;no-i-!--i-; :;: i i :v; ir;^; i^-^^A : 0 : : - . i v M - : . ' r ' < ' ; i0 . j l ' ^i'V"! -

WASTE FLAMMABLE LIQUIO N,0.S, -

FLAMMABLFLIQUID^ UNlTii^^J '̂  ooB 

2. Page 

of 

Inforrnation in the shaded area: 
"ederal law, __ 

are required by 
not feauijed by^ Federal l5w,"'bu't 
Items 0, F, H and ' " ' 
State law. 

A. State Manilest Document Number 

INA 0397494 
a_§tate Generator's ID 

0311805001 
C. State^ Trarisporter's I D , ^ 5 ^ , O Q y q • 

p.'Transpprter's P h o ^ e y O B ) y 2 0 0 7 ( R r : 
E. State Transporter's ID 

F. Transporter's Phone 

,12. Containers 

No. Type 

^ 

J. Additional Descriptions ior Materials Listed Above 

dol^b 
' ^ ! f i 3 ^ y 
'•^secuMi. 

« 

XX 
K. Handling Codes lor Wastes Lisied Above 

15. Special Handling Inslructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor Iransport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certily that I have a program in place to reduce the volume and toxicily of wasle generaled to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and luture threat to human health and the environment; OR, if I am a small quantity generator, I have made a good laith 
effort to minimize my waste generation and selecl Ihe best waste management melhoci that is availabte to me and that I can allord. 

Printed/TyDed Name 

S. Paul Cumm1n</Davy «;wfi<jenyr 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Date 
I Month I Day 1 

D' l 'O 8 SO-
Prinled/Typed Name 

pet<7r CpiSf^t^ 
Signature 

18, Transporter 2 Acknowledgement ol Receipi ol Materials 

ure Jt Date 
Monlhi Oay 1 Year 

1 'OB '90 
Printed/Typed Name Signature Date 

Monlhi Day i Year 

> 
CD 
CA^ 

CD 
->J 
- f^ 
CD 

19. Discrepancy Indicalion Space 

20 Facilily Owner or Operaior. Certilication ol receipt ol hazardous materials ccu*:red b'j this rvki i le i l excec/ as noled Ilem 19 

Primed, ur iy tn ff 
EPA Form 8700-22 
Previous editions are obsolele. 
State Form 11865 (R/4-88) 

COPY 5. TSD COPY „ ^ ^ - ^ 

, Month, 0,7/ 

LLll. 
\ C : L - \ ^ 

-/•.'AVid'.'l": • ' ^ - i ^ y y y ' 0018010 
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1. Generator's US EPA ID No. 

~ 7. ,-. r'-t !••) r't L ') *c r. 

- - : ; ' : L i . . i . . ' . Manifest - J 2. Page 1 

3. Generator's Name and Mailir>g Address . 

;iPSSS COMHSHCIAL H3AT,IHffii*^ • f-''-;̂  
• 666 .OS.;20/-ChAxry; Valley,^ ̂ IL^̂ êiO 16 7i^W7'C777'n: 
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Information in the shaoed areas is 
not reauifed by Federal law, but 
rtenjs p, F, H and I are required by 
State law. ' ' 

5._;.Transporter 1 Company hla ino. tc j^ i ; - , ! . - ; - ,^ c , ( ; r.^ ̂ yy'-

7. Transportef 2 Company Name • ; > 
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/•", I 

9. Designated Facil'ity Name and Site Address " 10. Use EPA ID Numtter 
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420 SOOTH COLFAX AVEMIB. i 
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1 1 . US DOT Description (IrKluding Proper Shipping Name. Hazard Class, and ID N tmbe r l 
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;̂ '̂  W' | 

A. State Manifest Document NJumber -": 

INA^t:oiT4778- '̂̂ : 
>0^0.Vi7:tTg.v».g'9 "0:.;O.T:OSl'q-T: 
g; ?j?i°'?^n?Pqrte^X'P,afO079 ? mri);- .-
D^ ,T ranspc j r t e r ' 3P .hon3^2^596 -3377 O f - X 

E state Transporter's P .;>;E,:./;.a3e.!'aTiV.'-.:-;-... 

F.Transporter's Ptxjne .i,v<S'.:>f'-W:.'^'.i.?.A.rr ; . 

G. State Facility's; ID ̂ ' r i u - i : . ' ?: I's.jfn'-. =:< i.,- .• • 

3 1 g j i a g ^ o o z ^ g x - . 

12. Containers 

No. Type 

H. Facility's Phone y y i ^ ^ . ^ ; ^ . : _ . .. ..,„ 
.r7-.:•-^.^-..~:^^lV•••••. '•^*•.^-'-i--:•.^•i.^•'.; '•^^^i. 'r/^••.,-

mSl=924=43a:*^ - ' 

3 i l l i 

• -...-aLTii 

" zrnsir-' 

- : ' : i r - . -

-'.^'o^.y.zr.y.'^.'r'y^ 

a-^. 

:i^i^: 

13. 
Total 

.Quantity .'.=". 

r:c,'5£:.v3~cai; i 

>: :•. ; r ^ ' - ' a . - '. ^ . • 

14. 
Unit 

Wt/Vol. 

•'A?.;^U'<'^-"5=ri 

^li.l'CK: 

;'>lV^faste No. 

- i - . / j - " m 

16.-GENERXrOR'S CERTIRCATION: I hetetiy declare that the contents of this consignment are tully and accurately described above by 
• proper shipping name-and are classif ied, padded, mai l ied, and lal>eled, and are In all respects in proper condit ion for transport by higtiway ' • • •'̂ -- • ' 

af^^?^^^I>?!5!^ i^J^^I^v^^^ essr^iyanHT/ip'^iriACT'qT Si.'̂ .onTiupri-i 
^Vv I am a large .'quantity Igenerator, I cert i fy.that I hav« a program In place to reduce t tw volume and toxicity of waste generated to the degree I have 
." 'determined to tw economical ly practicat>le and that I have selected.the practicatiie met iwd of treatment, storage,' or disposal currently available lo me 
: ^ which minimizes the present and future threat to human health and t tw environment; OR, if I am a small quantity generator, I have made a good faith 
' ' ' e f f o r t to minimize my waste getwration and select t lw best waste management method that Is available to me and that I can afford 

- -'. Printed/TvpedName".'"r- '-^-^' '"- '-" '- '-• 

rCaJ^Jl^CaldWBllTTW: 
Signature' - r aignanire • ~.. • , ~ , ^ s ' t - . - - . - , -'. * ^-^-• • 

— ^ » l ' ' J J i V M / . v . a n i / t C / . C i . T - » l M r l 0 . 1 V ' .»^>'l/-! 

. . . . . . . w . . - D a t e ' ' 
iMont / i i -Day i'Vear 

-JLOJLIJL 
17; Transporter lAcknowtedgemert of Receipt 0<MatOTal3' ' - ' . : \ '^5:^;^>y-" c / i a / i ^ - . v ^ y i . e ^ u t ' ^ t i y ^ r 

: ,~,Printed/Typed Name : ' : yy :^ i . ; ^2 i i i : : ry /^ . l t ^ : ' ^^ - : - : : i . - ; ' :C : : -y7 :y r .'. 

^^^7"^ ^ 

Signature •Da te v ' . « 
iff) I Day I Year 

i a Transporter 2 Aduiowledgement of Receipt of Materiab 

. Printed/Typedrteme r;:'^.':;;'. •J^'-."'v': '.'^".-,-''-.'•• • • : • . ' " ' , 
-.v-''-.'.,-.':. -.;.'-.'-;''-i'99?i)ci 9}E*).e îI..Qr;'-^tn?.n'.'ii-. j;ifi;.,-'S'.? \ i 

Signahjre .'.". - . . - . . c ; ; " - . - - . . - - . •'.--'.-•-. -• '• •- . - / • - • ' - - i v • - -Date " - • ' 
;'j;:ii:-}f/i..r.'';.'-nq_r5dii3?9;'/o;isv' erll lo ;iCinf^tq';ooc w l * ^ " ' ! ^ I ^ ^ 

19 Discreoancy Inrfcation'Space' ^'' «-.-,V4Vv-i..-=^'i'' ' ^ ' - " 'Sj'.pt'ii •--.•tsC'. i y i p j ni.j.T,,; , c ','-/-•^> -Mr. . : : : - ! * v , c ; > i : tM^n^r^ ' . -^ . t^Wl-y j^ t t . -y . ) 
-•- ••••ei.-jJciUcil-.Mi o;-£ y.-^oO.lism.-i.rs-rj^iop-c.; f v^aO fr-L';.';;•; ,2 v'^'J--'::'i?rv! '2T.i';2 'lO T).;o r:OT;->?"i-:0\n5'1'/VO 
• 'l;;.'v-''>-; V'.-^:^':;;,.'\'\.;''' :^".''-':' • -V-iV.n-I'lrJcni o ' f vqo^J iirm'.y;-: (f.;jr3j:-;,i, •;! .. . ' .v '. 

Cl ci"ii>5̂ ow. {Cj ?;vi? i-^irtw •CT'.':'?,'':. to OifjS ^ri; o).'s..a':o ts^li!":'n hi:i;;i..nv j f i j listi ;JIJ':: •-.ir-y.r-'r. C?ir ;; :'. ::;c •r';.>'i?o ;j;;r''^r^! 
. V . •.'•.;•;• .'̂  •'•''.^ ;.'^ .'- ' . : ' . : '-'-.' ' ' :-'•. .;'\-O.H-T-Of .3i; ej.;:;-.'. u.-l* ;o :;;;:• l i i :•. ;n^.!T;:'''t ' j 
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00 

20. Facility Owner or Operator Certificatioo of receipt of hazardous materials covered by this manifest excepi as noled Item 19. 

Printed/Typed Name 

A^.VfA / ^ / ^ 
Signature I i . j i •-'I'lzi rc I,'.'; • -.Ci ;• rm \ 

- j r y y ^ t ^ , ' " • ' EPA Form 8700-22 (Rev. 9-86) ' - ' - " • • - • ' I 
' ~ ' 7 A S k * ' i '"'^ '•••'• P ™ * * " " editions are obsoleta. _ . _ 
• f l - iAf . ' .^^S S t a t i Form 11865 

: , r DISTRIBUTION: " P A G E 1 (white) TSD MAIL TO GENERATOR . -,. -PAGE 5 (light blue) TSD COPY j 
;.. . • ,..__..., PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE '•'-•' '-'PAGE 6 (canary) GENERATOR COPY ' 

' ? W y ) ' / 7 * " ""'PAGE 3 (light green) TSD M A I L TO TSD STATE " " "PAGE 7 (white) TRANSPORTER 1 COPY 
/ ' < \ i > PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY 

/ 2 . ' :2..i'Y/zr ^ y ^ y? yy îTy^. . . . 
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UNIFORM HAZARDOUS '̂ ' 
WASTEMANIFEST 

C 1 . G e n e r a t o r ' s U S EPA ID N o . i ^ ' - ' n . : ; . - ; \̂ <:_ > : - ; . M a n i f e s t ' i D 

|M .1 .G .0 .0 4) .0 .0 7 3'-6 .8 [i>'^".yi^'^ 
3. Generator's Name and Mailing Address , ' 

'IROQUOIS JMXJSTRIES,^ INC . 
2100 BURTt3N,^5TOBCT.; MLJSKBMN^ 

4.-1 G e n e r a t o r ' s P h o n e ( . . - ' . . - . p l P y ) - . . • ^ \ / « C 8 r T j 9 7 A . ' ! l h r c r i H ^ - H i i ' ^ i r s i ' S ' : ' ! ' T C 

I T - l + O T ^ ' • ^ y - ' i \ 
.assibri &f 

;'"^bs:rnc:tJi!£ 

5 J S J r a n s p o r t e r r ^ C o m p a n y N a m e ^ . j ^ L T j ^ n o Q c ^ ; , n c i r i o I ) E n | 2 § : n i ' ^ « J f ' 5 J S . ^ ! ! : ' ! T ' ' > f , O i l i b f c £ n O B B . I f 

' I : nb;'.l:^^^.^t|'RAN»C I N t i ' ^ ' . c i b6lBnsiq.ab:Vini?Bl I r L V O i 4 ' ' € r J 9 : 5 i ^ 0 3 f i : l . * L ( t 

11. us DOT Description ffnc*jdirigftpfW'S/iBp"S Nxne, Hazard Class', arxi ID Htmber) -'.'S^ 
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P r i n t e d / T y p e d Name 

3- '31 ::r 
Signature 

19. D isc repancy Indicaticxi Space ' • '- - . ' i - ' - ' '-' 
h' i-.,--: •- , • - ' . ; •v. Z • t v i : y i ' . - ' : ' - • 

Date 
I M o n t h I Oay i Year 

, L | ' . ) . - ' . • • • - : • • . : .'.-. • / • » •.; : . i . . " - i : : ' ; . u . t : • , ; • , - l ' . „ M , ' i j ' i : i ' i > ^> t r ! . • i l . 'V^ I 

ft i - y / J 

- ^ -.;•- - y . 

TL- C rl OTa fl go 'J 'y .q Hi •;/r.'V :J 

2 0 . Faci l i ty O w n e r ex Operator . C e r W c a t i o n of rece ip t o l hazardcxis ma ie r ia l s coven?dVjO<t fe man i l es t excep i 

i 8 7 0 0 - 2 2 ( R e v . 9 - 8 6 ) • = - - " ' - ' - D I S T R I B U T I O N : • 

I t ^ n 1 9 

iU 

CD 

ro 
--j 
C£> 
CD 
CO 

EPA F o r m 6 7 0 0 - 2 2 (Rev. 9 - 8 6 ) ' = - - " • ' - ' - D I S T R I B U T I O N : • PAGE 1 ( w h i t e ) T S D M A I L T O G E N E R A T O R 7 . .. PAGE 5 ( l i g h t b l u e ) T S D C O P Y I 

P r e v i o u s e d r t i o n s a r e o b s o l e t e . _ j ^ y _ . P A G E 2 ( g o l d e n r o d ) G E N E R A T O R M A I L T O G E N E R A T O R STATE • - . - ' • • PAGE 6 ( c a n a r y ) G E N E R A T O R C O P Y I 

S t a t e F o r m 1 1 8 6 5 r-~. • ^ ^ — - > > — y — y , P A g g 3 ' ( l i g h t g r e e n ) ' T S D MAIL~TC5 TSD 'STATE PAGE 7 ' ( w h r t e y T R A N S P O R T E R ' i C O P Y 

y y ^ C L \ ^ O / > P A G & - 4 ( l i gh t p in ic) O U T O F STATE G E N E R A T O R / T S D M A I L T O I D E M PAGE 8 ( w h i t e ) T R A N S P O R T E R 2 C O P Y 

-0<)b^-9^3-5 -t;,^..„ 

file://�/-/r/


. • . ' fy- i i i -y . - ^^ti^AHf-.l^i. - / • ^ - i tflih^itonjVi Hi, 

O Z 

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 

PLEASE PRirJT OR TYPE ^Form designed tor use on elile 112-pitch) lypewriter) Form Approved. OMB Wo. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. eerterator s US EPA ID No. / • 

3. Generator's Name and Mailing Address /M. ' 

IROQUOIS INDUSTRIES IltC. 
2100 BURTON 

4. (fJJSSim-theia 49^A2 (616) 726-5971 

Manifest 
Document No. 

n f: r'\ r-l 

5. Transporter 1 Company Name 6. Use EPA ID Number 

f^e.f^^/^i^^^-y_/yAy^ kLV994^-7-<y^^9 
7. Transporter 2 Company Namfr 8. Use EPA ID Number ' 

9. Designated faci l i ty Name and Site Address' 10. Use-EPA ID Number 

Ali/^i^ KA^7yC77/i^y^fc.7^^^t''^i^f'^' 

T 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

2 Paqe 1 I Intormation in the shaded areas Is 
not reauired by Federal law, but 

, ^ items 0. F, H and I are required tty 
01 '? State law. 

A. State Manilest Dcx^ument Number 

INA 0267918 
B. Stale Generator's ID 

C. State Transporters ID ^^g^^ 

G. State Facility's ID •^5^^>==^lSi-~-;-;L, 

lyjfy^rc rhyi .c/ / / fA^^ 7 lyt. r, n / / ^ V ^ f J> \ )D H b / J I IO^^ f/^ 

12. Containers ! 

No. Type 

H. Faoility's Phdne / - J C 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol. 

3 . / - m?/ 

J. Aoditional.Descriptions lor Materials Listed Atxive K. Handling Codes ior Wastes Listed Above 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to rtie 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have^made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can a f f o r d ^ i ^ ^ s . 

Printed/Typed Name 

I < - - T ~ / . ^ I 

Signature 

yt>7iny.-
17. Transporter 1 Acknowiedgement of Receipt of Materials y 

/ • , ae i i '= • " ' - -' Date 
I • _ / . f?.iAtontf) i Day i Vea 
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yy^..y-£yi I Montfi I Day i Year 

J 7 A j h 
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'O. '• t . . i . 
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I Month I Day i year 

19, Dtscreoar>cy Indication Space 

20. Facility Owner or Operator. Certification of receipt of hazardous materials ca^ red by tl 

"7 fJri/itea/Ty«ed Name / 
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PLEASE PRINT OR TYPE (Form designed lor use on elile (12-pilch) typewriter) Fonn Approved. OMB No. 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

MI 0 0 0 OOO-? 3-6-8 
Manifest 

nDcuuBien^Na. 
J 2. Page 1 

of 8 
3. Generator's Name and Mailing Address 

IROQUOIS INDUSTRIES., INC. 
2100 BURTON STREET.,, MUSKEGON MICHIGAN «>9¥»2 

4. Generator's Phpne ( 6 1 6 ) 7 2 6 - 5 9 7 1 

Transporfer 1 Company Name - -

:,;:;,• MR. FRANK, I N C . 
6. Use EPA ID Number 

1 L D . S S .H 7 7 5 0 h S 
7. Transporter 2 Company Name 8. Use EPA ID Number 

Iniormatipn in Ihe shaded areas is 
not reauued by Federal law. but 
Items a, F, H and I are required by 
State law. ' 

A. Slate Manifest Document Number 

INA 0397463 
B. Slate Generaior's ID ;iy;!:x>^'-i;,>^:;i"(,>c; 

C. Slate Transporter's ID 
i'-^-rf. mil 

D ' J r . a " s p o f f e r ' 3 P _ h c ) n ^ 0 3 , y 2 Q - 0 7 0 0 . -

E. State Transporter's ID ;.- -• -;i,='.9>;(;i,̂ .c'..V. . 

9. Designated Facility Name and Site Address • - -10. Use EPA ID (fumber 

• A f C R I C A N CHEMICAL S E R V I C E S . , I^K: . 
r^in^r. :'• ' j j j o SOUTH COEFAX A V E N U E ' ' " ' - ' V - ^ ' - ^ - - ' - ' ^ ^ • •• -̂  -•'"••" •• • 

gtlFFITH, IhPIANA ^319 |l N O fl -1 6 3 6 0 2 6 5 

11. u s DOT Description (Induding Prtjper Shipping Name, Hazard Class, and ID Number) 
•:•'- -, ' • . •y : - - l3 ) 'o - : :c t t rn;^--:'::•''•) ^ - : ' c ; •;::;>•.-•- -•'":• •' -"• •• ' : '~i , iT - ! ; ' : ' : r -

wcasaxxs vism7tjx$mtrji»s7 
..:i;:v>^o 

F.Transporter's Phone -..iia.-J:'^:,:.>iiiri::: .'.̂ •'. •'•). 

: ' 'S r t ^ - f ' ^ ' y e s t a t e Facilit/s ID--'«' 

H. Facility's Phone; 

C2i9>-92^4370' y i k i y y 
.12. Containers 

Type 

0 0 

J. Additional Descriptions for Materials Usted Above 

DM 

13. 
Total 

:., Ouaritity 

u r . - - ^ S ^ j o 

0 1 1 ^ 
. rov:'!: 

14. 
Unit 

Wt/Vol. 

ry. 

G. 

'J;"wast'eN'o.'>;''-

W V 
f iTiM^r(f :«l : 
i> :̂Aiî 7yy^ 

K. Handling Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for Iransport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
elfort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Uii>4L 

Printed/Typed Name 

TAAHH S . ATPgnW 

Stgi 

17. Transporter 1 Acknowledgement of Receipt of Materials 

' ^ y^ t y j ^ f u 
• / " - .~ .C y. • I Month I Oay i V 

K/yUU-^<x^ b -ij I; 3 I9 

Printed/Typed Name Si^fiafl 

O 18. Transporter 2 Acknowledgement of Receipi ol Materials 
^ S A . Jy-̂ ^oTk. 

Date 
I Monih I Day i Year i Month] Day i 

^ 
Printed/Typed Name Signalure Dale 

I Month I Day i Year 

19. Discrepancy Indication Space 

20. Fricility Owner or Oporator Cerlilication ol receipt ol hazardous maienals covorecjhy Ihis manifesl excepi as noled Ilem 19 

r^yy y y o ^ y7¥7^^yy,yLy m\ 
Prinled/Typed Narpe, 

EPA Form 8700-22 
Previous edilions are obsolete. 
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PLEASE PRIKT OR TYPE fForm designed lor use on elite (12-pitchj lypewriler) Fonn Approved. OMB No 2050-0039. Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

/•JL/!^^JS- / / 3 / f - / - 7 - d ' g . - W r s bf 8 
Manifest 2. Page 1 Informatipn in the shaded areas is 

pot reauifed by-Federal law, but 
• ms u, F, H and I are required by 

m ate law. 
3. Generator's Name and Mailing Address 

ITT BELL AhD GOSSETT 
8200 NORTH AUSTIN, MORTON GRCVE., IL., 60053 

4. Generator's Phone ( 3 1 2 ) 9 5 6 — 3 7 0 0 

5. Transporter 1 Company Name 

HR. FSA^K INC. 
6. Use EPA ID Number 

I L D O - 6 9 5 0 - 6 1 6 0 

A State Manilest Document Number 

INA t)346445 
aState^Ger^ratof'sjDU-^^StSiAJ^^^^^5--. > 

riL,-^fid^A7^^S^V^ 
^ ^ t e t e J r a r ^ t e ^ s T O J t V ^ J ^ O T i 

.o^rggS^.g?iyfe5Xg*72(M>700 
7. Transporter 2 Company Name 8. Use EPA ID Number -. :^^t&3ffrgpfx\et's'ps^'yiy^rj^';'hy-^ 

9. - Designated Facility Name and Site Address : y - • - 10 . Use EPA ID Number 

AMERICAN CHEMICAL SERVICES., 
«»20 SOUTH COLFAX AVENUE., « 
GRIFFITH, \ \ € i \ P i ^ %6319 

INC. 

I N D 0 1 6 3 - 6 0 2 - 6 - 5 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Vî STE F1JI*«ABLE UqUID,> N.O.S 
•.'. . ' • v ' ' ' ^^yV; \A , >:?VCC C^ilCV;: :_' ir^CiV-vr-M^:.. >!:>J1* Q;T: .:•;")-•'•:: 

FlAWABLE UqUID. , UN 1993 C F001,F002,F003 > ^ ^ j ^ 

J. Additional Descriptions for MateriaJs Listed Above 

l l A . WASTE RESINS AND" Sa.VeiTS 

Msge^^^.^ggg.:^^^^.^ y i ^ i h . 

^''nMu^im9oo(i2r*4^ ' 

12. Containers 

No. Type 

&M ̂ •O-fi^ '^71 

• j - i i - ' i a . -__ 14. 
C # ' - T o t a l - S-i - Unit 
? § i ' O u a n l l t y ^ ^ .Wt/Vol. 

' TO ' 

6 

•fJifiVmAry 

'h:^^i'yyyy:yr. 

i^-y-L--::!;^..'-
ifc'Waste'NffrfJ? 
**-"'T,l^>«5fe.?.' 

K. Harxjiing Codes lor Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste genefatscWo^ttie "degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity, generator, 1 have made a good faith 
effort to minimize my waste generation and select the best waste management nrletbod that Is available to me a'nd that I can afford. 

^J5finted/Typed Name , 

WrN M y-hi /c t" 
17. Transporier 1 Acknowledgement of Receipt ol Materials 

Signature A . ^ - >r~i • , - . / - Dale 

y ^ / / L ' . - . 7 m 7 ^ - y ' •\^^'AWf 
Printed/Typed Name 

'/7A^ y/fi 
18, Transpoi^r 2 Acknowledgement of Receipt of Materials 

Signature 

/ y^AC^'-^'/c 11 ^ ^ y f Y/.yyA -
Printed/Typed Name 

y y 

Date 
r Mgpmj Day j Vfear ^ 

Signature Date 
xMonthx Day i Year 

19. Discrepancy Indication Space 

20. Faciiity Owner or Operator: Certiftcation of receipt of hazardous materials covered by this manifest exrept as noted Item 19. Faciiity Owner or Operator: Certitication ot receipt of hazardous materials covered by this 

EPA Form 8700-22 
Previous editions are obsolete. 
State Form 11865 (R/4-88) 
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LW"-2t?a i^ STATEOFlLLlNOlS ,, -, ^ ^ 
TO BE COMPLETED BY ' ENVIRONMENTAL PROTEaiON AGENCY - ' - n f i R ? Q h ? ^ 
W A S T t GENERATOR : DIVISION OF LAND POLLUTION CONTROL U y i i U i ^ O i l . 

; 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 • 
(217)782-6760 Auinonjanon .Numoer » 

^ SPECIAL WASTE HAULING AAANIFEST 3 iT 

Cĝ "̂/ J),i7>orl.r-ky^ /90IS- mf/̂ t̂ ^-a-A(b 0_2hLL3o^7j. 
(CompanyName) , /^ Aooress »• Phone NumOer ^ u GeTftralor Numoer ^ " T T 

L m v U ^ i J ^ ^ 7'̂ '̂ '̂ '̂̂ ^"^Lb.MA^Jr^Li7KZ 
Ciiy Slaie Zio EPA Numoer 

WASTE HAULER(S) 0 

Hauler Name Hauler Aoaress •—> % ̂  " - 31 « 

fj yn yi yi ^'^-_^r?l^£^/_ .L^])OdSl!7lZ^4 
S.W.H. Regislralion Number _ _ _ _ ^ 7 ^ 

Hauler Name Hauler Aoaress --^ , ,t 25 

Phone Numoer EPA Numoei 

S.W.H. Regislralion Njimber_j .: • 
^'Hauler Hamê  , \ / / - Hauiei AOdiess • t : ••: • i • i ^ • -. • ' ' -35 -^ 

Pnone Number ' FPA^lumoer 

y \ ^ / I I I y~ .UtbllNAIlUN — UliTOiAL SIORAGE OR IREATMENT SITE > / _ - / - — 

mhTticttjUU'l'EMiAAfiS>t%vl̂ (r ' • ^ ;'. 7 l l 7 l Q _ l 2 . ^ ^ 
^ (FacililiiName) _ _ . AOdress , > ..- - - . , . _ » Sile Numoer «> • 

CyjLithlh- J - ^ 0 ' ^ ^ J / f AtL?^±!:Ps2fL7L. ^ ; 
Cily Slale Zip \,̂  ptione Number ' / > f>A / J ^/YHtintRy / J "̂̂  (a ' - 1 — * 

Alternale (Facilily Name) Address / 3? Siie Number 

Cily Slale Zip Phone Numtwr EPA Number 

TO BE CGfUPLETED BY 
WASTE GENERATOR 

WASTE NAME ;AMP 7 i { l l ^ t i A 7 ^ s5o/ ty-eAiy^ " ' - - " • ^A.fpPHAŜ  • ^ / ^ ^ < ' u O - • ' -^^ 
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INOICATED IMMEDIATELY BELOW: "•''"''''' ("^seous. Solid) 

SHIPPINGDESCRIPTION: HAZARDCUSS: __ - ^ ^ 

*. • . ^ / ^ ; Jli^qs-^l^t^ 

WEIGHT FOR 
V ^ -^ IONS (circle one 

• y M ^ T , y ^ ^ 2 ^ UN or NA Number EPA HW Number 

WEIGHT FOR I.E.P.A. USE MUST BE „ , , . . „ „ „ „ , . , . , . , . . , , „ , , , „ , „ ' GALLONS (Circle One) 
wt ibHi i-un C ' 7 J C / ""iSf: , . , , mMufOTFn in n i vn<; nn rtai OUANTIIY OF WASTE DELIVEREO: 2 CUYDS 
0.0 T. USE y ' -^ IONS (circle one) CONVERIED TO CU. YDS. OR GAL. - ^ - ^ ' i.u. luo 

\ 7 2 — ) TANKTRUCK . OPENTRUCK ... OTHER (Specily) " f J p J METHOD OF SHIPMENT (Circle One) (DRUMS. 
Number 

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED ANO IS IN PROPER CONDITION FOR TRANSPORTATION. 
IN-ACCOROANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS OEPARTMENT OF/TRANSPORTATION ANO I.E.P.A. 

- i . I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION 
(Auihorized Signature) 

ITMENT OF/TRANSPORTATION ANO I.E.P.A. - , i r . - X i - j . . / 

- ^ • J L ^ ^ 7 ^ % 7 C X ^ ' • -.ATF ' ^ / 2 7 / f f 
7 (Authorized Sionature) ^ ' 

- i ^ i ^ ^ ^ i l ^ ^ - i i — I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE ANO OUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE 
THE OESTINATION AS INDICATED: 

<ly - ^ . ^ ^ - < ^ ^ } ^ - : 4 ^ y .. ̂ ' DATE:^j27y-5:^. 
^ (^inorized Signalure) ^ / / ^ — , . M » < 

(2) . y : DATE: I I ." 
(Aulhorized.Signalure) 

yfyyy 

DISPOSAL. STORAGE. OH TREATMENT FACILITY' HAZARDOUS WASTE SUBJECT TO FEE YES NO. 

y-n 
•• I HEREBY CEftrTFY THAT WE ABOV/OESCRIBEO WASTE AND INDICAIED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE' 

•y-yxy Ty- yyy^',y ^ 7i '7 i 
•' f - - "̂  -' .... , - , n DATE: i J ^ - I (Auinonzed Sitjnaluie) .^', I I '^ 

COMMENTS OR SPECIAL INSTRUCTIONS:. 

•2< H0U1 EMERGENCY AND SPILL ASSISTANCE NUMBERS' n,,Tcinc ii l mmc onn , i t . aan-, .,, •>no , ,-ji; iC7«C 
IN ILLINOIS. 217 / ?82-3637 _ _ ^ OUTSlOE ILLINOIS 800 / 424-8302 or 202 / .)262675> 

DISTRIBUTION PARI- I GENERATOR PART • 2 IEPA PARI-3 SITE : PARI-4 HAULER PARI-5 IEPA PAflT 6 ' GENERAIOR 

BEV. « < • " 

SITE COPY - PART 3 T Q iJO V i ^ T" ̂ O dV^/t^ 2'2S-S / 

- ^ ^ - ' • ' • • " - •• :••" ' - ^ - • - ' - •• -- " - ^ — - - • U J T 7 4 U ' 



' .ni '- ' . ' t^ ' j . ' . ;". : ; .̂-̂  

STATE OF ILLINOIS 

Please prir l or type-

ENVIRONMEMTAL PROTECTION AGENCY DIVISION OF LAND POaUTlON CONTROL 

2200 CHURCHILL" ROAD.SPRINGFIELD, ILUNOIS 62706 (217)782-6761 

(Fofm designed for use on elite (t 2-pilch) typewnief,) 

7::& 

UNIFORM HAZARDOUS 

IL532-0610 

LPC 62 8/81 

EPA F o r m 8 7 0 0 - 2 2 ( 3 - 8 4 ) Form Aopfoved. 0M6 Nô  2000.C404 Eipires 7.31.86 
Ma"atesl 

Document No. 
JIFUHM HAZARDOUS ^, Generator-s US EPAJD No. f̂  

WASTE MANIFEST Tft-O^O T .J t j j ^ ,f ̂  | °°'' 
3. Generator 's Name and Mail ing Address j j j i j y T ' C L O !<•• d . ~ A y 

1701 S ' A^T' &^̂ -̂ P̂ X7r /ei>y pc7̂ pL̂ >̂̂ L<i X / / ^ 
4. Generator 's Phone ( 3 / ( ^ ) ^ f ^ ^ / ' ^ P D 

1. Transpor ter 1 Company Napne «. 4 5 EPA I Q ^ u p i b e r 

7. Transpor ter 2 Company Name US EPA ID Number 
M. 

u s EPA ID Number - A j I. Designated F a c i l i t y N a m e and Site Address . 1 0 . 

^ Kif̂ FJ MTTJI^^ 7yy77A.-7, y^.^WPx)/1 ̂  ̂ ^aX^^^ 
1 1 . u s D O T Desc r i p t i on ( including Proper Shipping Name, Hazard Class, and ID Number) 

2. Page 1 

OjJ_ 
Inlormalion in Ihe shaded areas is not 
required by Federal law, but is required 
by Illinois law. 

A.lllindts Mani fest Document Number 

BJinnois'Vffc*,*:: 

'^^miWiWm^i:\D.iiir 
CJllhois Jranporter'.s I.D.lfee'̂ .«*v '̂'iy I '^iy ^f ' 
P - < y / » t ' - ' ' f t ^ - ^ / / y Transportei ' 's Phor ie^^ 

E J l f i i i b X r a n s p o i f e f ' s j b , ' S t J ^ i i i i y y i y y i i ^ W i s 

•12.Containers' 
: • - ! . - f f •-..'-

No. ' Type 

^ '^ 13. 
;- To ta l •;; 
Quant i ty ' 

^ | v f v f ^ ' ^ M PS f : l 

7:7y'y7-:yryy wm 
I ' I ' l 

; ? j;Auttaorizstldh Nunber '^ 

-7 yy-
^ ^ ^ ^ ^ ^ ' ^ - • \ y \ ' ^ 

X Addi t ional Descr ip t ions for Mater ia ls L is ted Ai io t /e 
- • ' - ' . - I - , -- ••:><;'T ; , » ri'i'.-u-, .t". ' ' - . T 

Authorization Nunber 

1 C o d e s for Was tes b s t e d Above 

S - ^ 
'• . , ? - J - . .'«C {-^(rylio'os 

15. Special Handl ing Instn jc t ions and Addit ional Informat ion 

/ 

16. G E N E R A T O R ' S C E R T I F I C A T I O N : I hereby declare that the con ten ts of th is 'Eonsignment are fully and accurate ly desc r i bed 
above by proper shipping n a m e and are classi f ied, packed , rnarked, and labeled, and are in all respec ts in proper condi t ion 
for t ransport by h ighway accord ing to appl icable in temat ional and nat ional govemmentaJ regujf l t ions, and Illinois regulat ions. 

Date 

Pr in ted /Typed Nai 

^̂ ŷffn/tŜ HnW 
Signatun M o n t h D a y Year 

' ' ' 1 7 . Transpor ter 1 Acknovyledgement of Recetpt of Mater ia ls 

S i g n a t u r 6 - \ ^̂ ^ J ^ 

Date 

18. T ranspor te r 2 Acknovi / ledgement or Receipt of Mater ia ls 

P r in ted /Tyoed N a m e _ 

.̂p"° Piyl7^l-i^y 
M o n t h D a y Year 

Date » 

Pr in ted /Typed N a m e Signature M o n t h D a y Year 

19. D iscrepancy Indicat ion Space 

20 . Facil i ty O w n e r or Operator . Cer t i f icat ion of receipt o l hazardous mater ia ls cove red by this mani les t excep t as noted in 

Item 19. Dale 

P r i n t e d / T y p e d N a m e y ' ) 

rAfry^h y^AicL^ 
S i g n a t u r e d / i .~-

"uy^ ru i 
M o n t h D a y Year 

7 

IN ILUNOIS; 217 / 782-3637 •24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" Q U T S I D E ILLINOIS: 800 / 424-8802 or 202 / 426-2675 

DISTRIBUTION; PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 IEPA PART - 6 GENERATOR 

T>«» AQsnrv IS Auirvyuad lo feo*«. ix*^uanl lo IBr«is flevaad Sulutrs. 1983. Cluplar 111 i'i Saclwi 21. ihai itw t\tixmat<xt b« AJimtled lo ow yî ancy. Faikjo lo (rowj* lh« niormatnn may rauJI n • civri p«na<lY aqartsi Ihe ownw 
w oo<»at« ol r»l lo aic8«d J25.000 p« day ol vwlalMrv Fai»rKainn ol Iha nlGrmalun may I M U I n a I re ,4) IO JSO.OOO por day ol vntatnn and mpr^onjTjert up 10 S yean. TIM lomi ha* oe«o aO(»ow«d Dy ma f o r m Manaqeoieni 
C«ii.r FACILITY COPY . PAHT 3 ^ O ^ r^ T~SD " ^ 

( j i C J l 2 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 _,. 

PLEASE PRINT OR TYPE (Form designed tor use on elite (12-pitch) typev/riter.) Form Approtred. OMB No. 2050-0039. Expires 9-30- ' 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. , ManHest 

IL-P-9-a-2-0-7-3-8-6-3K°7S^"ry> 
3. Generator's Name and Mail ing Address 

ITW Technology Center 

4. T5enera^or~Phorfe ( '̂ T ?) tjtjl-m. 
5. Transporier 1 Company Name 

Mr. Frank, 1-nc. 

312' 657~4017 c 6. Use EPA ID Number 

tr-TJ) - Q f i Q ^ i f t - C T 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

g. Designated Facility Name and Srte Address 

£iaeric2ui Chemical S e r v i c e s 
420 S. Colfax Ave. 
G r i f f i t h , I nd i ana 

10. Use EPA ID Number 

IH.D^.1 .63 .6.0.2.6.5 
11. US DOT Description (Includ'ing Prtjper S h ^ n g Name, Hazard Class, and ID Nimber) 

Waste Methylene Ch lo r ide 
ORM-A 
UH 1593— 

^ 3 SfS 

2. Page 1 Iniormatipn in ttie stiaded areas is 
pot reauired by Federal law, but 
Items u. F, H and I are required by 
State law. 

A State Manilest Document Number 

INA 0247892 
a j t a t e Generator's ID 

03311025047 
C. state Transporter's ' ^ ft A ^ B 

D. Transporter's P t i p n e ^ ^ 2 / 7 2 0 ~ Q 7 0 0 

E. State Transporter's ID 

F. Transporter's Phone '^ 

G. State Facility's ID 

H. Facility's Ptyjne 

312/768-3400 
12. Containers 

No. Type 

J. Additional Descriptions lor Materials Usted Above —.. . ' - . . ; r . - • • ' ' . . , . • - • . : . ' • 

i Methylene ^Chl6fide 

7-11 

.:-.. ':. ;: 'y; . :^y 'yyt f - ' lCL-
.iVi-C'e;;;''--'?.:!!'; " !er i . ' : ;ai ;nr. 

0O./65 

13. 
Total 

Ouantity 

14. 
Unit 

Wt/Vol. 

6 

Vteste No. 

P002 

'i&vvertT :(c!; 

K. Handling Codes for Wastes Listed Above . -^ 

r:£i; uii't ^io''i':;r;'";vi;o:;K;^c snl':>ii';~.MO} .. 
1 hnoDsffio' i ici i iO^ fv'!or;ci';^n*^3lnj .^-!j '• 

15. Special Handling Instructions and Additionai Information 

16. GENERATOR'S CERTinCATION: I hereby declare that t l ie contents of this consignment are fully and accurately described above by . _ . 
- proper shipping nanw arxl are classified, packed, marked, and latieled, and are in all respects in proper condition for transport by higfiway . . .. 

according to applicable intemational and national govemment regulations. ,....-........'. ... . . , . . . . . - . . . - - . . - . ' . -....•,-: -.-.- ^ ' , . - , . - . - . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t>e economk:ally pract'icable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
wh'ich minimizes the present and future threat lo human health and the environment; OR, H I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

.Printed/TypedName . . . . . J . . ' 

J e f f r e y M. S tupar 
17. Transisorter 1 Acknowledgement o( Receipt of Materials 

y.Print6d/Typed tvlaiijs_ 

K\^L-^u^^^i 
18. Transborter 2 /Acknowledgement ot Receipt ol Materials 

PrinM/Typed Ndloc\ \mm^ 
19. Discrepancy Indication Space / I / 0 7 ^ , \ C i ^ ^ M ^ ^ N . S V ^ r ^ r e ^ X L t M L > v^e-s \ \ k < ^ > » ^ ~ ~ ^ S ^^ ^ ^ P ^ V ^ ^ " ^ ^ ^>»-̂  

EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolete. 
Stala Form 11863 

DISTRIBUTIOtJ: • PAGE 1 (while) TSD MAIL TO CIINERATOR 

o 
ro 

- J 
oo 
CD 
ro 

'y'v^-^^<rTs^ '>'^' 
-C ) PAGE 2 (ooldenrod) GENERATOR MAIL TO GENERATOR STATE 

^ ^ / (PAGE 3 (llolil g i ten) TSD MAIL TO TSD STATE 
GE "t (iKjhl pink) OUT OF STATE GENERATOn/TSD MAIL TO IDEM 

PAGE 5 (lighl bluo) TSD COPY 
PAGE 6 Icanary) GENERATOR COPY • 
PAGE 7 (wli i le) TnAtlSPORTCfl I COPY 
PAGE 0 (wlii le) TRANSPORTER 2 COPY 

OUbVS 
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMEhTT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMEhfT 
P.O. Box 7035 
Indianapolis, IN 46207-7035 
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PLEASE PRINT OR TYPE (Form designed lor use on elite (12-pilch) typewriter) Fomi Apprcved. OMB No. 2050-0039..Expires 9-30-91 

UNIFORM HAZARDOUS 
WASTEMANIFEST 

1. Generator's US EPA ID No. Manifest 
Document No. 

P 0 0 0 0 
3. Generator's Name and Mailing Address 

ITW T«chaolog7 Caater 
3650 W. Uk* Aveane 

4.9^mo^m,nJ^' 60925 
5. Transporter 1 Company Name 

Kr. Frank Inc . 

(312) 657-A37| Use EPA ID Number 

[ L D 0 6 9 5 0 6 1 6 0 
7. Transporter 2 Company Name 8. Use EPA ID Number 

9. Designated Facility Name and Site Address 

. A—rlcua Chwilcal Serr lce* 
^^'420-:8r'Colf«x ^kirmmi''-'A 

Gr i f f i th , ladlana 46319 

10. Use EPA ID Number 

^ y P 0 1 6 3 6 0 ? 6 5 

11. US DOT Description V/nc/ucf;ng ftpper Shipping Name, Hazard Class, and ID Number) 

^Hazardous V u t e Liquid/ B.O.S. 
r OBfr-B y":7 -yy - ^̂ ••̂ '̂  - y ;;•::.-x^ =̂ -̂ :-

KA9ia9 :• " ' -'•'•- ' -"'--••- Q_njL 

Vasta Hathylaaa Cblorlda 
OSH-A 

CCH1S93 

2. Page 1 

<^' 1 

Informatipn in the shaded areas is 
not required by Federal law. but 
Items u, F,:fl aric 
State law. 

rid I are required by 

A. Slate Manifesl Document Number 

INA 02B7989 
a state Generator's ID , 

03311023047^ 
fega?>?tBg?.P5i:?gi:gE.^-oo79S^ 
'|^iase'S$t;.s.E!y^312).^720-0700: 
E^5fateJt§{^paetJ..ip.._:-^;;j^i|^,> 

.^Tianspdrter^j^Ptione'">>.i:;?;r.-Ji^^^ 

12. Containers-

No. Type 

[LA. 

) 0 .6 D M P 0 3 3 0 

J. Additional Descriptions for Materials Listed Abiove 

l l a . Haste Oil With solVent 
l i b . Uethylffle Chlorliia 

) 0 0 ^ \ 

— ^ i 3 : ~ ^ - - ^ . 
' ^ T o t a l - ' ' * ' ^ 
; Quanttty ?>»> 

.'.-J.. 

.14. -.. 
'Uni t " 

Wt/Vol. ^*;sK>fc».>s**!&V'^ 

mgijfcaiij»'<Hi'S.4-=>i 

-..rKl^-o*^^;"jT'r-v-:," 
r"%i-..-.-.t----'r.-A> ' f l .._ 

••^ii-':: ':-f~:y.y.:: 
4»02i 
C;:^tA5.^;^r.y"' 

. .3o..' :.....:-.-: : C. 

P002 

K. Handling Codes for Wasies Listed Above 

15. Special Handling Instructions and Additional Inlormation 

16. GENERATOR'S CERTIFICATION: Thereby declare that the contents o l this consignment are fully and accurately described above by 
proper shipping name-and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway . . 
according to applicable international and national government regulations. - . -„ - - , . _ . j ^ .. 

..If I am a targe quantity generator, I certify that I have a program in place to reduce the volume and toxicity of.waste generated to the degree I have 
determihed to be economically practicable and that I have selected the practicable method of treatment, storagaror disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is availableTd me and that I can afford. 

Printed/Typed Name 

—Joan PeClccQ 
17. Transporter 1 Acknowiedgement ol Receipt ol Materials 

Signature 

X 

Date 

IMontfii Day i Year 

'. V 1/ V r •/ 

Printed/Typed Name 

f^lcu ttU~£ 
Signature .• . ^ 

'^iL.O^v::^ 
Date 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Montfi I Day -i Year. 

FYinted/Typed Name Signature Date 
Month I Day i Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification ol receipt of hazardous matenals covered by this manifest except as noted Item 19. 

IFor rn 8700-22 ' X - & , , / 
vious editions are obsolete. ^ • " ^ " O ' ~ ~ \ t y ' . ^ i ' U . ' i ' V ^ 

EPA 
Pre 
State Form 11865 (R/4-88) 

, Month, Da:/ y f e y 

COPY 5. TSD COPY \ ^'V-^ 
0017355 



INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT 
P.O. Box 7035 
Indianapolis, IN 46207:7035 ^ _-

; • • » - - = 

. i TO 

t o> 

CO 
CO 

-̂, 
f ^ 

CO 

o 

(0 

m 
m 
IT) 

I 
CO 
'3-

CO 

m '7 
-'..;:.] ro ^ 
' • • A 

''"'y.' 

0) 

c 1̂  
o 10 

"> CD 

c o 
4) CM 

is; 
. |S ' 
> CO 

« - «a-' 
O Csl 

5: o 
O CO 

^ 0) 

— 0) 

= o 

= c 

ro 0) 

ra 
c 
o 

PLEASE PRINT OR TYPE ( F o r m d e s i g n e d tor use o n el i te ( 1 2 - p i t c h ) typetMriter.) Fo rm App roved . O M B No. 2 0 5 0 - 0 0 3 9 . Expires 9 - 3 0 - 8 8 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. C i e n e r a t o r ' s U S EPA ID N o . 

I -L .D -9 .8 -2 .0 7 3 .8 .6 .8 
Manifest 

Document No. 

3. Generator's Name and Mailing Address 

ITW COBPOBATIOH 
3650 W. LAKE S T . , ' GLEHVIEW, I L 60025 ,' 

4.: Generator's Phone ( 3 1 2 , 7 2 4 - 6 1 0 0 X2574 J o a n L e c h w r 
5. Transporter 1 Company Name 

XHC MB. ySAHK 

U s e EPA ID N u m b e r 

TM.-n-n- f i -9- ' i -n- f i - f f tT i 
7. Transporter 2 Company Name 

Designated Facility Name ami Srte Address 

AUE&ICAK CHKiCLCAL SERVICBS 
COLFAX RD. A I C i 0 R . R . 
fTRTyyiTH nmiASA 

8 . U s e EPA ID N u m b e r 

10. U s e EPA ID N u m b e r 

TH-T>-n'1 •6 '3 '6 ;n ' ,? '6 '5 

2. Page 1 

of 

Information in the shaded areas is 
pot reauired by Federal law, but 
rtems u, F, H and I are required by 
State law. ' 

A. State Manilest Document Numtser 

INA :0224415 
B . S t a t e Genera to r ' sJD - . . - nsc - ^ -C - . r ^ : n - ; 

03'^ V Vft 2 5 0 4 7 ' 
C s t a t e T ranspo r te r ' s ID . , , . 

D. Trar ispor te r ' s Phooe jms-
E. S ta te T ranspor te r ' s ID 

•^l?-^<>6-'^377 

F. Transporter's Phone 

e s t a t e Fadlity's ID • - • 

. 1 8 0 8 9 0 2 

1 1 . U S D O T D e s c r i p t i o n ( I n c l u d i n g P ioper Sh ipp ing Name, Hazard Class, a n d ID N u m b e r ) 

WASTS 1, 1, 1, TllCHLOKDETHAHE 
ORH-A 
UH2831 '' '•" • Dot 

12. Containers 

No. Type 

. Facility's Ptione 

312-768-3400 

n-/»AA-/-v« 

J . A d d i t b n a l Descr ip t ions fo r Mater ia ls L is ted A b o v e . . -

.'.OIL JkSD 1 , 1 , ^ ' J :iaiCBL0a0ETHiH£"'.3fi-JO3rt 31 2A--;?:.i. CjQA'r 
'::' r-:..- r ' - . rr.y .--• : •.-.yr, -r .-:\ . . : : - . • .:-..r ^'.•y'r-yi'i^^ioo^ 

' . . ' • : : : ' • ' \ : ; o ; 7 •' ' - ' ' - : - • • - ' • • y . ' : . : : : ' : - : . :yy y 7 ' . : . ' : \ . \ j y & y y : : < ' : ' ^ i : i : r i c ^ 

13. 
Total 

C^antity 

14. 
Unit 

Wt/Vol. 

77 

Waste No. 

_ajL_L 

.'loD csi; 

K. Hand l ing C o d e s tor Was tes L is ted A b o v e ^ 

•I i K : ' l-ii i/^CiT^-Ji;^0^!/i i rJ'y.'-f-JOJ.'C'^. ': 
r.'.-.i'; ;2'i!^ \r̂  i^crni; ; ; srxvri^ •:,'.'.i 'Sir^S. iC; 
; br tu302 io;u;dfr;;r:!- jnor: ' i '3;:: ^rilnS ; ^ ; 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTinCATION; I hereby declare that the contenis of th'e consignment are fully and accurately described above by — ^ 
proper shipping name and are classil ied, packed, marked, and labeled, and are In all respects in proper-condition for transport by higtiway —~ , 
according to applicable international and natkinal govemmeni regulations. . . -,.,. .,..•.... _ . , , . . . r . . ; : .- - : • • - : . - i : ' - -: ^ r., '-..- •> ; / ^ , . ' • ^ ' ; . , -

.lf I am a large quanii ty generator, I certify thai I have a program In place to reduce the volume and loxicity of waste generated to the degree I have 
•delermined to bie economicalty practicable and that I have selected the practicable method of Ireatment, storage, or disposal currentty available to me 
whk:h minimizes the preseni and future threat lo human health and the environment; OR, it I am a small quantity generator, I have made a good faith 
ettort to minimize my waste generation and select the best waste management melhod that is available to me and that I can aflord. 

L 

Prinled/Typed Name _. Signature • 

17. Transporter 1 Acknowledgement ol Receipt ol Kteterials 

• I Month I Day i Year 

Printed/Typed Name 

y.y yy,i-
gement o t Rece ip t of WaTet 18. T ra f t t po r te r 2 A c k n o w l e d g e m e n t o t Rece ip t of WaTerials 

y ^ y -::-ŷ \°̂ \̂ ' 
P r i n t e d / T y p e d Name S igna lu re 

z 
Dale 

M o n l h i Day i Vear 

19. D isc repancy Ind ica l ion S p a c e 

20 . Fac i l i l y .Owner or Opera io r : Cer l i l i ca l ion o l receipt o l t i azardous ma le i i a l s c o v e i e d b v ^ i s mHnilest excep i as no lod lUtrryAti. / 

7̂ 1 d / T y p e d Name 

7ALÂ ..r:, / /7> ' C y y A ^ / ' 
EPA Form 8700-22 (Rev. 9-86) 
Previous editions are obsolele. 
Statu Form 11865 
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PAGE 1 ( l i y h l p i n k ) OUT OF STATE G E N E R A T O R / T S O MAIL T O I D E M 
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PAGE 5 ( h g h l b l ue ) TSD C O P Y 

PAGE 6 ( c a n a r y ) GENERATOR C O P Y ' 
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